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Surgical Instruments 








We are pleased to announce that good 
general stocks of our Surgical Instru- 
ments have arrived and that regular 
supplies are now coming forward. 
Members of the Profession are cordi- 
ally invited to visit our Show Rooms. 


















Allen & Hanburys (Australasia) Ltd. 


Instrument Makers to H.M. Army and H.M. Navy 
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Golfer 


PEAPES PAY POSTAGE 


Some Peapes Specials for the 


The sportsman has always found all his needs anticipated by 


Peapes. 
Here are a few examples of their provision for the golfer’s 
requirements. 
ENGLISH GOLF Grey or Fawn Sporting Tweed, 
KNICKERS with new small self over-square 
39/6 effect. Smartly cut with side and 
hip pockets. Can be worn with belt. 
WHITE LINEN Strong, cool White Linen that 
GOLF looks well with any light tone hose. 
KNICKERS Side and hip pockets, belt loops. 
35/- The material is thoroughly shrunk 
and will launder easily and well. 
BEST QUALITY —in shades to harmonize with 
GOLF HOSE any knickers: 


18/6, 21/-, 22/6, 25/- 


For Knickers please state Waist and Inside 
Leg Measurements; for Hose, Size and Colour 


Peapes & Co. Limited 


Men’s and Boys’ Outfitters 
GEORGE STREET (opposite Hunter Street), SYDNEY 


——, 























A—Infant’s Umbilical Truss } ; 
and Belt (3 different sizes). |’ 


designed and patented a corset, so that it may 

be worn with or without belt when wearing 

shield. Also for normal cases, as the straight 
bones press the intestines down. 


The “BACK” CORSET.—Miss Back has just. | 





Bi—Adult’s Umbilical Truss B2—Worn also for Hernia 
and Belt. after post-operative case. 


on ae . 


















E4—Spring Truss for Hernia 





Side View of Ab- 
dominal Truss, 









C1-3—Abdominal Trangular 
Truss, worn by patients with 
Dilated and Prolapsed Stom- 
achs and Bowels, Floating 
and Movable Kidneys, etc. 


F—Nickel-plated Wire Shield, 
worn in pocket attached to 







camisole. 











South Australian Address—No. 8, Gawler Cham- 
bers, North Terrace, Adelaide. Victorian Address 
—Head Office, 127, Collins Street (Ground Floor, 
Room 4), Melbourne. New South Wales Address 
two sizes) —‘The Albany,” ao) ee Street, Syd- 
also used as Colostomy Plug ney. Representative, ss Wade. 
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An Address,’ 


By J. W. Dunpar Hooper, M.D. (Durham), 
M.D. (ad eundum gradum, Melbourne), 


Retiring President, Victorian Branch of the British 
Medical Association. 


I po not think it is possible for any man who 
has held the honourable position of being your 
President to approach the address when leaving 
the chair with greater trepidation than I do. Per- 
haps I have taken the position to which you did me 
the great honour to elect me, more seriously than I 
ought, but no man could have appreciated youre 
confidence more deeply. I fully realized that an 
error in tact or a hasty decision either in Committee 
or in Council and still more so in those private 
interviews in which some of you sought advice, 
might easily be fraught with a danger to the Branch 
hitherto unseen. Therefore my thanks are espe- 
cially due to the executive officers of the Council, 
to whom I have not hesitated to turn, and especially 
to the Chairman of Committees, Dr. Newman 
Morris, and also to our most reliable Honorary 
Secretary, Dr. F. L. Davies, who has never neglected 


oc 


Delivered at the Annual Meeting of the Wictwies Branch 
of the British Medical Association on December 3, 1924, 
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the slightest detail of work, however onerous, that 
falls to his duty. We are indebted also to Mr. 
Stanton Crouch who has continued to show much 


| zeal and business acumen in controlling the office 


and especially the agency business. To these and 
many others I am deeply indebted for making my 


| year of office a very happy one and I hope that it 


has been of some use to the Branch. 


Post-Graduate Work. 

I purpose to devote the short time at our disposal 
this evening to a brief consideration of what I deem 
the most important matters during my year of 
office; for instance and quite naturally I should 
like to mention something of the progress of the 
Melbourne Permanent Post-Graduate Committee’s 
work, which was initiated by the Council of this 
Branch in June, 1920. I have the honour of being 
one of the representatives of the Branch Council 
on that Committee and also its first Honorary Sec- 
retary. My good fortune has been most conspicuous 
in that during the second year of the Committee’s 
existence I had Dr. J. H. Anderson, C.M.G., as my 
colleague and since his departure to take up work 
in the Research Institute with Dr. S. W. Patterson, 
at Ruthin Castle, North Wales, I have had as joint 
Honorary Secretary our energetic friend, Mr. 
Harold Dew, who has carried out the duties most 
enthusiastically, 
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We must remember that long before this Per- 
manent Post-Graduate Committee was formed, ex- 
perts, such as Dr. J. F. Wilkinson, Dr. R. J. Bull 
and Dr. Hiller, gave a_ series of post-graduate 
studies in their special work. A point-I want to 
urge is that the energies of this Permanent Post- 
Graduate Committee are appreciated not only by 
the whole profession in Victoria, but also in other 
States. 

Surely it is quite in order for me from this chair 
to emphasize how much I myself owe to post- 
graduate classes here, in London and on the Con- 
tinent. I have seen vast changes since I began 
practice in Scotland in 1883. After four years’ 
service as resident medical officer in various hos- 
pitals, I settled in private practice in Melbourne in 
1886. Only three years earlier had the announce- 
ment been made by Robert Koch of his discovery of 
the tubercle bacillus (1883). Then followed the 
discovery of the Klebs-Léffler bacillus and the use 
of antitoxins. Then came the distinction between 
asepsis and antisepsis. 


Tha March of Science. 

Let us note the progress since 1883. For instance, 
we have seen: 

1. The use of tuberculin established. 

2. The discovery by Schaudinn, in 1905, of the 
Spironema pallidum. 

8. The Widal agglutination test for enteric fever. 
Blood grouping and intravenous therapy. 

. The discovery by Réntgen of X-rays. 

. The discovery of radium by Curie. 

. Deep X-ray therapy. 

. The use of local and spinal analgesia. 

. The study of blood pressure, its significance 
and treatment. 

10. The use of complement fixation in blood-borne 
diseases, especially syphilis and hydatid diseases. 

11. The life history of the culex and the differen- 
tiation of the anzmias. 

12. An enormous advance in neurology. 

13. The value of team work, as demonstrated in 
the Great War. 

14. The influence of pyorrhea and dental sepsis 
on the general bodily health and the dangers of 
septicemia caused by streptococcal and staphylo- 
coccal infections entering the body by the nipple 
or by the bladder. 

15. The influence of the ductless glands and 
endocrines. 

16. The estimation of basal metabolism and blood 
sugar and blood urea. 

17. The discovery of “Insulin” by Banting. 

18. The spread to all large cities of post-graduate 
teaching which at first was practically restricted to 
Berlin, Vienna and the Mayo Clinics in the United 
States of America. 

Of course most of these subjects in my student 
days were unthought of and have attained to their 
maximum importance during the last decade. I do 
not mean that a practitioner could expect to be a 
specialist in all the subjects or indeed to have such 


WOAD UPS 





knowledge of them that he could pass an examina. 
tion in any one, but I do say most emphatically that 
it is the duty of every modern practitioner and 
especially of one who has a large family practice 
(and yet is not a general practitioner), that he is 
in honour bound to know sufficient of modern medi. 
cine and modern surgery to learn his own limita. 
tions and to realize that the highest service he 
could give his patients would be to direct them to 
the right channels for consultation. I firmly believe 
that the art of the family practitioner—who very 
often attends a couple from their marriage to per. 
haps thirty or forty years afterwards, bringing their 
children and grandchildren into the world, attend. 
ing them through their minor maladies and then 
through the graver issues involving life or death— 
his duty I say is to be able to make a differential 
diagnosis of the case under his notice. 

Post-graduate work is the mainstay of the prac. 
titioner’s life. Without it he must be indeed devoid 
of knowledge and lacking in conscience, if he pre. 
sumes to practise upon his patients or upon his 
friends. ; 

Where is progress to stop? If the youngest 
practitioner listening to me this night tries to 
imagine himself forty years hence, he may find that 
he has flown daily to see patients. He or some 
other has consulted a specialist in London by wire 
less on the Morse system or by direct speech and 
in a few minutes’ conversation has described an 
obscure disease and received advice. He may even 
have arranged a visit by airship with some dis- 
tinguished surgeon or physician in consultation 
from the Mayo Clinic or from a European capital. 

As I write these words there has just come the 
confirmation of the conversation carried on by wire- 
less by the Morse code between an amateur en- 
thusiast in Box Hill in Victoria, Mr. Max Howden, 
and his equally alert confrére in Buckinghamshire, 
England. 

About 1885-1890 gynecology established itself as 
a speciality and was practised as such all over the 
world as distinct from general surgery. Of recent 
years we find general surgeons including gynzco- 
logy in their spheres of action and it is a moot 
point whether the loss of work by gynecologists has 
not been due to over-zeal in operating by some of 
the earlier gynecologists. 


Ethics. 

One cannot have been on the Ethical Committee 
for ten years without appreciating the extra- 
ordinary amount of care and sincerity of purpose 
shown by this Council when deciding complicated 
ethical questions, but I think we are all agreed that 
another and more simple method of procedure is 
necessary for appeal cases. First of all, we require 
power to prevent undesirables from practising in 
our profession and to deregister those that have 
been convicted of some offence against the 
community. 

I would suggest therefore for the consideration 
of this Branch and other Branches and of the 
Federal Committee the outline of a scheme such as 
this: 


That there be appointed a special Federal 
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Committee on ethical question, such Committee to 
be composed of (i.) one or more members of the 
Federal Committee of the British Medical Asso- 
ciation in Australia, (ii.) the presidents or chair- 
men of committees from each State, (iii.) a member 
of the university council or dean of the medical 
faculty and (iv.) a Supreme Court judge, the latter 
to be appointed by the Government of the State in 
which the sitting takes place. It is suggested that 
this Committee meet once in every half-year alter- 
nately in Melbourne, Adelaide and Sydney (the 
other States, Western Australia, Queensland and 
Tasmania, appointing a member who, resident in 
one of the three first mentioned States, would act 
for them) and that this Committee considers ethical 
questions referred to it by the Councils of each 
individual State Branch, the cost of such a General 





Medical Council of Australia to be arranged be- | 


tween the Federal Committee and the Branches. It 
will not be expected to meet often. Its chief 
duty would be to give decisions in “appeal” ethical 
matters and to strike practitioners off the medical 
register if occasion demanded such action. 


It would be, I think, of extraordinary value if a 
bill could be passed through each State Parliament 


and through the Federal Parliament, giving such a | 


committee statutory and penal powers in dealing 
with our profession, powers in fact very similar to 
those held by the General Medical Council in Eng- 
land (1858), on which Council there are several 
representatives from the different interested bodies. 


Every executive officer of this Association should 


Privy Council as delivered by Lord Atkinson on 
March 26 of this year in the appeal of the New 
South Wales Branch of the British Medical Asso- 
ciation against Thompson. Our hearty congratula- 








every one of us. Having a circulation of four 
thousand, our journal wields a great influence, not 
only among the profession, but is read by both 
political parties and every number should be care- 
fully considered by every man in public or private 
practice. 

Obstetrics. 

Now we come to obstetrics. This subject and 
gynecology, as most of you know, have been my 
life work among you. Practitioners who follow this 
extremely important branch of our profession, have 
to suffer much bodily and mental fatigue, lose many 
nights’ sleep, have few vacations and be prepared 
to forego much social relaxation. I do not propose 
to consider gynecology this evening, though it is 
the more lucrative of the two. 

I have always felt justified in charging a fee for 
obstetrics which should in some measure recom- 
pense me for the extra time, experience and care 
which I have given to this work. 


At the outset I would like to say that the mini- 
mum fee charged in private practice for obstetrical 
work should be higher now than it has ever been. 
Young graduates commencing practice naturally 
want to obtain a large clientéle and that is mainly 
achieved through obstetrical work. Obstetrical 
work has made great advances during the past five 
years and now demands a fair knowledge of modern 
medicine and bacteriology and bio-chemistry and the 
scrupulous practice of aseptic surgery. Much ante- 
natal work and neo-natal work have to be done, which 


| all comes within the comprehensive fee for the 
carefully read the summing up and decision of Mr. | 
Justice McCardie in the famous Coventry case, © 
October 15, 1918, and again the judgement of the | 


tions have been given to the Branch in New South | 


Wales for the very courageous attitude it took and 
for the successful issue of the appeal. 


the members of our profession realizes the vast 
amount of work these ethical matters give the 
councils and the committees dealing with them. One 
matter alone very often entails several discussions, 
firstly in committee and then before the council. Of 
course, it is impossible to please each party to the 
dispute. 


confinement and the subsequent three or four weeks. 
I do not think many private patients with average 
incomes would object if the medical practitioner 
took charge of them for the whole period of gesta- 
tion and included the ante-natal and post-natal 
work for a fee of ten guineas for a primipara and 
seven guineas for a multipara. 


On the other hand, I am strongly of the opinion 
that when patients are received into intermediate 


| hospitals or maternity homes, the medical practi- 
I douht very much whether the general body of | 


tioner doing that work should make the fees as light 
as possible, bearing in mind the great help such 
institutions render to the profession by enabling 


| the practitioner to keep a few patients under one 
| roof and under the best nursing care, thereby saving 
| the doctor much travelling and professional anxiety. 


This only emphasizes the extreme im- | 


portance of not entering lightly into any quarrel. | 
Many matters referred to us are questions of taste | 


or manners or good form and are not governed by | ponuses. Some of you know my views and they have 
ethical principles and therefore cannot be decided | peen discussed by the Obstetrical 


by the Ethical Committee. The aim of your Ethical 
Committee has been to bring together the parties 
to disputes and if possible to prevent any permanent 
breach between them and to come to some friendly 
decision upon the matters in dispute. 


I most cordially endorse the sections in the 
editorial in THe Mepica, JouRNAL oF AUSTRBALIA 
for October 25, 1924, under the captions “The 
General Medical Practitioner” and “The British 
Medical Association.” These should be absorbed by 





| 


This gives me an opportunity of placing before 
you some of my views as regards an improvement in 
the method of distributing the money spent by the 
Federal Government under the system of maternity 


Committee 
appointed by the Victorian Branch of the British 
Medical Association and I hope that in due time 
they will reach the Council of the Branch for a 
thorough investigation. It may be, if my scheme or 
something like it, meets with your approval, that we 
may be able to influence the Federal and State 
Governments to finance the wiser distribution of 
the money. Please note that I add “State Govern- 


| ment” because I feel that in work of such national 


importance in which each State benefits by the 
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diminished mortality and lessened morbidity of the 
mother and child, the State should pay its quota 
towards the cost of carrying out this work. 

I will not worry you with figures; you probably 
already know them. But some it is ncessary to men- 
tion, thus: In the Commonwealth in 1923 out of 
135,222 births there were 691 maternal deaths = 
5.11 per thousand births. In Victoria in 1923 out 
of 35,877 births there were 147 maternal deaths and 
the death rate was 4.10 per thousand births. No 
figures available for 1924. 

These figures and others are, of course, mentioned 
in the scheme and are the necessary data on which 
we found the claim to your consideration. 

The report of the Obstetrical Committee is, I 
think, an epoch-making one in the history of 
obstetrics in this State. The names of those who 
worked on that Committee consistently and with 
enthusiasm, justify my belief that practitioners 
have reason to be grateful for the thoughtful, 
careful work of this Committee, which | believe will 
be of permanent value. 


Interim Report from Obstetric Inquiry Committee: 
Re Training of Students. 


The following motions were passed by the Special 
Obstetric Inquiry Committee, October 31, 1924: 


This Committee is of opinion that in the training of 
medical students the time and opportunities which are 
given to obstetrics are insufficient to train properly the 
average student for this important branch of general 
medical practice. The Committee doubts whether the 
standard which has been set and at the present obtains, 
for qualifying in obstetrics, is sufficiently high. 

1. The Committee is of opinion that the standard of 
obstetric work generally can and should be raised. 

That the teaching of medical students in obstetrics be 
extended both in regard to time and amount of clinical 
work and that the practical experience of students in 
obstetric work be increased by a second or refresher period 
of instruction; that the standard of the examination in 
obstetrics be raised. 

2. That the teaching in obstetrics be carried out under 
the guidance and control of a director or professor ap- 
pointed by the University Council who shall be the lecturer 
and give practical clinical instruction and possess the 
necessary hospital facilities for doing so. 

3. That the director or professor have associated with 
him clinical teachers in obstetrics. 

4. That the position of the director (or professor) in 
obstetrics be such that by virtue of this position he may 
have a guiding influence on the obstetric work in the 
whole of the State. 

5. The Committee is of opinion that the directorship or 
professorship be made a whole-time appointment. 

6. That the director or professor be allowed consultation 
practice, provided it does not interfere with his University 
duties. 

7. That the above resolutions be forwarded to the 
Council of the Victorian Branch of the British Medical 
Association for adoption and necessary action. 

The following are the members of the Committee: Dr. 
J. Ramsay Webb (Vice-Chairman), Dr. H. Cairns Lloyd, 
Dr. Robert Fowler (Convener), Dr. E. B. Heffernan, Dr. 
Margaret McLorinan, Dr. R. T. Sutherland, Dr. A. M. 
Wilson, Dr. B. Zwar and Dr. J. W. Dunbar Hooper 
(Chairman). 

Evidence was given by the following: Sir James Barrett 
(on behalf of the Bush Nursing Association), Dr. W. R. 
Boyd, Dr. J. I. Connor, Dr. F. L. Davies, Dr. R. H. Fether- 


1This report was passed by the Council of the Victorian 
Branch of the British Medical Association on November 26, 1924. 
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ston (ex-lecturer in obstetrics and gynecology), Dr. S. @. 
Fitzpatrick, Dr. J. Gray, Dr. J. S. Green, Dr. W. R. Groves, 
Dr. C. R. Merrillees (Inspector under the Midwives Board), 
Dr. Felix Meyer (late lecturer in obstetrics), Dr. J. New- 
man Morris, Dr. R. H. Morrison (lecturer in obstetricg 
and gynecology), Dr. E. Robertson (Chairman of the 
Health Board), Matron Anderson (Midwives’ Examining 
Board), Mr. Dawes (Representative of Medical Students’ 
Society), Miss Ireland and Mrs. McPhee (representing 
Private Hospitals Associataion). 

Here I would like to give great credit to the 
members of the obstetrical honorary staff at the 
Women’s Hospital, who we know have done 
specially good teaching work in the ante-natal 
clinics, but who under the hospital rules were not 
bound to teach and received no remuneration what- 
ever for the time they spent in doing so. They have 
lessened to a considerable extent the incidence of 
eclampsia. 

It is my hope that the University of Melbourne 
will authorize the appointment of a professor of 
obstetries or a director of an obstetrical unit, who 
would have the right to obstetric wards in the 
Women’s Hospital for teaching and examining pur- 
poses and also be permitted to have beds for clinical 
demonstration in the Queen Victoria, Alfred, Saint 
Vineent’s and Melbourne Clinical Hospitals or 
indeed wherever obstetrical units are formed. This 
appointment should be for a period of five years 
with the right of re-appointment if the work is 
satisfactory. Such a director of obstetric teaching 
should be well paid and ably supported by com- 
petent assistants and should be able to issue annual 
reports which should not only impress the pro- 
fession and public here of the justification for his 
appointment, but would compare favourably with 
the reports issued concerning the maternity 
(teaching) institutions in the old country or on 
the continent. We have the beds here, we have the 
students, the money and the sunshine; there is little 
or no poverty, plenty of food and skilled attendance. 
These surely should conduce to the reduction of 
maternal and _ infantile mortality and __lesesn 
morbidity. 

In this direction we hope that the Prize Essay, 
for which the Melbourne Permanent Post-Graduate 
Committee has advertised, will bear good fruit from 
the energy and experience of many of our keenest 
practitioners throughout Australia. It is especially 
hoped that consideration will be given to conditions 
as they .prevail in the bush, questions of transport 
and asepsis. 

The Past and the Future. 

During this year we had a memorable visit in 
April last from some of our medical confréres from 
the United States of America and I venture to say 
that all who met Dr. William Mayo, Dr. Franklin 
Martin, Dr. Richard Harte, Dr. R. R. Smith and 
Mr. Kahler, realized that each had a personality and 
an enthusiasm for our profession which invigorated 
us and spurred each to examine himself and his 
records. Many of us will never forget Dr. William 
Mayo’s speech at a dinner at which they honoured 
us with their presence. There were no reporters 
present. Each spoke unreservedly and surely Dr. 
William Mayo’s winged words reached where he 
intended them to penetrate and inspired most of 
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us with determination to carry on our life’s work | 
| way and assist the governments to take due care 
| of the public health. 


with courage and nobility of purpose. 
This Branch numbers some twelve hundred mem- 
pers, including eighty medical women and we owe 


a great deal of its success to those who set out to | 


reorganize the Branch thirteen years ago. In this 
successful work Dr. R. H. Fetherston and Dr. W. 
R. Boyd were conspicuous. 

Today the British Medical Association stands 
firm in the public estimation for all that worthily 
represents the ethics and traditions and hopes of 
our great profession. 

We must keep together so as to be able to resist 
attacks on our privileges. If we expect the public 


to give us the honour which we think our due, then | 
we must never forget that we owe the community © 


such honourable service and fidelity to truth and 
justice that our place-in the regard of the patients 
and the public can never be seriously attacked. 
Ladies and Gentlemen, what of the future? Some 
of us are realizing that changes will almost cer- 


tainly be made, probably by legislation, in the © 


organization of hospitals. More intermediate hos- 


pitals will arise, more maternity homes will be | ‘‘itemaaia 4 : , 
built and all be put under skilled control and quite | P@Tts of Melanesia, is advised by the old hands to 


possibly contributory schemes for the maintenance 


of hospitals will be made to include payments (in | 


some degree) to the profession for services rendered. 
These changes are already foreshadowed and we 
must be prepared to meet them. The National 
Health Commission and the national insurance 
scheme demand the serious attention of every 
practitioner. 


We must encourage preventive medicine in every 


As year by year our elders “cross the bar” or 
retire from active work, those who remain, need not 
be afraid of the future for our profession in Aus- 
trial. We in Victoria are especially fortunate in 
the type of the younger men who are following us, 
who will take our place on our councils and in our 
hospitals. We know they will worthily carry on 
the work so firmly established. 


In conclusion allow me to express a fervent wish 
for the prosperity of the British Medical Association 
in Australia. 


a 
—- 





“CORAL CUT.” 





By Kevin Byrne, M.B., Ch.M. (Sydney), 
Honorary Medical Officer, Saint Joseph’s Hospital, 
Auburn, New South Wales. 





Tuer new arrival in the Torres Straits or other 


avoid if possible being cut on coral “as a chronic 
sore will result.” This wicked reputation of coral is 
perhaps not altogether deserved. Cilento”? refers 
to the subject as requiring investigation. Burton 
Cleland presumes that coral cut is “some chronic 
infective process following cuts from living (7?) 


| eoral . . 


The Federal Committee and this Council have | 


asked Dr. Newman Morris to watch these schemes 
and what is known about them will come much 
better from him than it could be presentetd to you 
in my Presidential address. 


A Vision. 

The time is not far off when the Australian and 
New Zealand Medical Association in London and 
the Melbourne Permanent Post-Graduate Commit- 
tee will interchange graduates. 

From London or other part of Great Britain and 
Ireland will come a young doctor carrying credentials 
and the Melbourne Permanent Post-Graduate Com- 
mittee will find a home for him for some six months. 
From this home and without any expense to him- 
self, he will see the work at the various hospitals, 
especially studying conditions typical of Australian 
life. Such a unique research laboratory as at pre- 
sent conducted by Professor Colin MacKenzie would 
probably be open to him. We would frank him to 
see tropical disease in Queensland and the Northern 


would absorb Australian good fellowship and 
“atmosphere.” 

From Melbourne we would help a young doctor 
who desired to do post-graduate work anywhere, 
giving him introductions to London and from 


thence to any other centre of learning, he living in | assured, Neglect, I think, is a big factor in the 


the home of another medical man for a definite 
period. Each side would learn from the other to 
the great advantage of both and to the benefit of 
medical science. 


Coral cuts are generally slow to heal. I think 
this is partly due to the fact that sea-faring men 
who suffer from the cuts, are forced to wade ashore 
through the surf on the beaches of the many islands 
of the vast archipelago called Melanesia and do not 
give the lesions a fair chance to heal. 


A negligible percentage of the 
landing jetties. 


When the tide falls, the water generally recedes 
a long way out from the sandy beaches to the coral 
reef. Tides in the Torres Straits are the despair of 
hydrographers. They act under no understandable 
laws either as regards time of rising or ebbing or 
as to their extent and velocity. 

1 have treated many coral cuts mostly found on 
the legs of seamen who were wading ashore from 
ships’ cutters bare-legged (but seldom bare-footed). 

The coral bed is very uneven and slippery. Often 


the sheer beauty of it distracts attention from the 
task of minding the step. The clear water deludes 


islands have 


' one into trusting to sight and no allowance is 


Territory or the Mandated Territories and he made for refraction of light through the water, thus 


the step is easily missed and one comes to grief. 
The slippery nature of the bottom generally insures 
two falls as one attempts to scramble into the erect 
position. The jagged coral abrades the skin cruelly. 


| Add to the abrasions a quantity of slimy matter 


from the coral and the chance of a septic lesion is 


slow healing. 
The white trader sailing those waters seldom has 
medical conveniences aboard his cutter. Moreover: 
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he must keep at his work, whether his skin be 
abraded or whole. 

The pearling and béche-de-mcr luggers are mostly 
manned by a polyglot coloured crew of ten men per 
lugger. They leave Thursday Island provisioned 
and watered for two months. They sail to the 
pearling grounds (a matter of anything up to two 
or three hundred miles), work and do not return to 
port until the holds are full, that is generally when 
the provisions are petering out—in short, in two 
months’ time. During the cruise the diet is aug- 
mented by what they catch from the sea, fish, turtle 
and dugong and by shore produce such as cocoa- 
nuts, wonghis, paw-paws and bananas. Very often 
they work in regions where shore produce is not 
available. The general health of the crews suffers. 
Witness the number of Japanese pearl divers suf- 
fering from beri beri who are admitted to the well 
conducted Torres Straits Hospital in Thursday 
Island. This general debility must also be con- 
sidered a factor in the slow healing of coral cuts. 
In the south-east trade wind season (lasting 
about seven months) fresh water is scarce in the 
Torres Straits, especially so on the small pearling 
luggers. Under more hygienic conditions I main- 
tain that coral cut is not a very chronic lesion. 


During my time as surgeon in the Royal Austra- | 


lian Navy in a ship patrolling those waters, I do 
not recollect a case lasting longer than two or 
three weeks. When a man returned aboard suffer- 
ing from coral cut, the wound was cleansed with 
hydrogen peroxide and then with strong tincture of 
iodine. In spite of this active (and almost imme- 
diate local treatment) the cuts invariably became 
septic. After trying many applications I ordered 
compresses of “Eusol” (hypochlorous acid) or better 
still a stronger lotion made as follows: Two hun- 
dred and ten grammes (seven ounces) of calcium 
chloride and borie acid are mixed, two litres 
(seventy ounces) of warm water are added and the 
mixture is allowed to stand for two days. It is 
then filtered. 


I sustained coral cuts on the palms of my hands 
through falling overboard from a cutter. The 
wounds, about five centimetres square, became sep- 
tic. The inflammatory reaction did not extend 
deeper than the subcutaneous tissue nor further 
than six millimetres from the edges of the wound. 
During the fortnight’s sepsis I felt quite ill, out of 
proportion to the slight area involved. The illness 
was more severe when compared with the general 
malaise in a severe cellulitis from other causes. I 
had neither the equipment nor the special know- 
ledge necessary for a satisfactory investigation of 
the bacteriology of coral cut. 


To sum up: (i.) Coral cuts almost invariably 
become septic; (ii.) with proper local treatment 
and under favourable hygienic conditions they heal 
within three weeks; (iii.) with neglect they become 
chronic suppurative lesions. 
may be likened to chronic “salt water cuts” suffered 
by seamen in windjammers where neglect is a fac- 
tor, as also are the unhygienic life of a merchant- 
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ship’s fo’e’sle and the general debility due to diet 
deficiency and hardship. 

Alcohol may also delay healing. My patients in 
the Royal Australian Navy were during long spells 
at sea, compulsory teetotallers (King’s Regula- 
tions). Melanesia however is rather noted for the 
amount of alcohol consumed by the cheery, likable 
individuals who constitute its white population. 
The coloured races, however, are not permitted to 
purchase alcohol. The natives desiring alcohol must 
drink the fermented juice of the green cocoanut. 
The practice is not common. The Japanese divers 
when in harbour show a partiality for port wine 
when such can be illicitly obtained. The alcoholic 
factor would be more important, therefore, in the 
white than in the coloured races. 


References. 
® R. W. Cilento: Health, February, 1923, page 38. 
® J, Burton Cleland: “Injuries and Diseases in Aus- 
tralia Attributable to Animals (Except Insects),” Tur 
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INJURIES AND LESIONS CAUSED BY THE BITES OF 
ANIMALS AND INSECTS. 





By W. E. J. Parapice, M.B., Ch.M. 
(Sydney), 
Surgeon Lieutenant, Royal Australian Navy. 





I nave read with great pleasure Professor J. B. 
Cleland’s article in Tue MepicaL JourNnat or Aus- 
TRALIA, October 4, 1924, and as I had during the 
past two years a number of cases to treat in the 
course of my duties as medical officer and biological 
collector in a surveying ship, being the patient my- 
self on several occasions, I present the following 
account of my experiences. Permission to offer this 
article for publication has been given by the 
Director of Naval Medical Services and I desire 
to acknowledge this concession with thanks. 


Bites by Eels. 


A MAN was cleaning fish in a rock pool on the 
New South Wales coast when a large eel (Gymuno- 
thorax prasinus) suddenly protruded its head from 
under a ledge of rock in the pool and bit the 
patient’s index finger causing two deep, cleanly cut 
wounds. 

An eel was captured by line, stunned, removed 
from the hook and put into a sack. More than half 
an hour later the owner of the sack put his hand 
inside and was immediately bitten by the eel, a 
number of deep, painful punctures being made. The 
locality was the New South Wales coast. 

In both cases the wounds were cleaned as thor- 
oughly as possible by washing immediately in salt 
water and healing took place by first intention. 


Chinaman Fish Poisoning. 


The Chinaman fish is an attractive looking fish 
which grows to over nine kilograms (twenty 


| pounds) and is met with all along the Great Barrier 
Reef. I have not seen an example under four and 
The flesh when cooked looks ex- 


a half kilograms. 
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Figure If. 
cellent and tastes as good as it looks. In most 


cases it can be eaten with impunity, but in certain 
cases (not depending on the time of the year) the 
fish is very poisonous. 

The symptoms are: Pains in the joints and abdo- 
men, with diarrhoea and perhaps vomiting. There 
is usually a rise in temperature and the patient is 
very weak for some days after. 

Dr. Clark, of Cairns, informed me that he has 
treated a number of patients for Chinaman’ fish 
poisoning, on one occasion a whole family being 
severely poisoned. Both Dr. Clark and I have eaten 
the fish without ill-effects. The fish when caught is 
conspicuously marbled in red and white, but after 
death is red all over. It has very prominent canine 
teeth and very strong spines with a rather small 
amount of membrane between them in the spinous 
dorsal fin. I have forwarded specimens to the Aus- 
tralian Museum and there is an excellent cast of 
the fish at the Tropical Institute, Townsville. The 
colours are those of the dead fish. The illustration 
(Figure I.) is from a photograph taken during life 
and shows the marbling well, 





Polychzeta Worms. 


Large marine worms about twenty centimetres 
(eight inches) by two and a half centimetres 
covered with innumerable setz are at times brought 
up on the bait of fishing lines and at other times are 
accidentally touched in turning over masses of dead 
coral. The long fine sete (numbering many score 
at times) remain attached to the patient’s skin and 
in removing these a certain percentage breaks off 
leaving the points under the skin. Each point then 
causes a small papule which itches and is tender to 
pressure for the best part of a week, by which time, 
I presume, they have worked out. The points are 


| very small and glass-like and I have found it next 














| withdrew my hand. 


to impossible to see them and remove them with 
instruments. The locality where they are found is 
the Great Barrier Reef. 


Pricks from Gill Rakers of Fish. 


On many occasions when men have carried fish 
by putting their fingers under the operculum, the 
gill rakers or spines projecting forward into the 
mouth from the gill arches have caused a series of 
punctures which, unless they are thoroughly cleaned, 
are apt to be infected. The rock cod (Genus 
Epinephelus) have usually been the cause of gill 
rakers’ wounds. Their locality is along the Queens- 
land and New South Wales coast. 


Wounds by the Spine of Piked Dog Fish. 


The piked dog fish (Squalus megalops) by means 
of its very sharp dorsal spine has caused large, deep 
punctures in men who have attempted to pick it 
up from the deck. It lashes about very actively 
when caught. It occurs in the Bass Straits, off 
Tasmania. 


Stings by the Spines of Sea Urchins. 


Among the many sea urchins of the east coast of 
Australia there are two large black species which 
are capable of stinging, one of them is capable of 
causing excruciating pain, but luckily only for a 
short time. I saw numbers of these black urchins 
with their long spines (the largest spines were from 
twenty-two to twenty-five centimetres in length) 
among the coral and as I had handled numerous 
southern species, all of which were harmless, I 
attempted to pick up one of these. Immediately I 
touched the animal I felt a burning sensation and 
There were six or eight dark 
purple spots, about six millimetres in diameter, 
each spot representing contact with a spine. The 


| spots began to swell and the pain was extremely 


| severe. 


T found that sucking relieved the pain and 
in between one and two hours the swelling and 
pain disappeared, but the discoloration lasted for 
three or four days. Since then I have seen a num- 
ber of other similar cases. The other species which 
has a certain percentage of its spines flattened, 


| causes a similar but much less severe lesion. It 


occurs along the Great Barrier Reef. 


Sting by Spine of Cat Fish. 
On one occasion I trod on a clump of sea weed 
drawn up in a net, in which a small cat fish 
(Plotosus megastomus) was entangled. The spine 
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penetrated the rubber sole of my shoe and then 
penetrated the foot, but not deeply. Immediately 
there was a burning sensation which lasted almost 
an hour. The wound bled freely and I washed it 
with salt water immediately. It healed by first 
intention. The locality was Port Jackson. 


Sting by Spine of Sting Ray. 


A sting ray (Urolophus testaceus) lashed its tail 
and the spine penetrated my thumb to a depth of 
about two and a half centimetres and tore itself 


out causing an open wound. The same burning | 


type of pain as was caused by the cat fish came on 


immediately. In this case the pain was extremely 


severe and lasted the whole day. The wound was 
washed thoroughly with salt water and it healed 
without any complications. The locality was Broken 
Bay. 

Poisoning by Flesh of Toado. 

On September 28, 1924, whilst this ship was in 
company with H.M.A.S. Anzac a toado (Tetraodon) 
was caught in the early forenoon and was eaten by 
a cat in that ship. Before noon the cat was dead. 
The locality was Palm Island, Great Barrier Reef. 


Larval Ticks. 


On March 13 another officer and I walked through 
some scrub consisting of ti-tree and lantana in the 
Military Reserve at Chowder Bay, Port Jackson. 
That night we both felt itching on our forearms and 
legs, but could detect nothing. Next morning my 
companion had numerous typical urticarial lesions 
on his limbs, whilst I had small red spots which 
were not raised above the Jevel of the surrounding 
skin. During the day the urticarial lesions in- 
creased in size and I noticed that in the centre of 
each there was a small shining spot which was 


é 


Ficurs II. 





yi 


iimm. 














THE MEDICAL JOURNAL OF AUSTRALIA. 


Decomper 20, 1924. 


| harder than the surrounding papule. I removed 


these hard spots and under the microscope they 
appeared to be larval ticks. They were all approxi- 
mately 0.7 millimetre by 0.5 millimetre in size, 
excluding legs, almost transparent and with light 
brownish tinge (see Figure ITI.). 

The Causative Organism. 


The macular lesions on myself disappeared in 
forty-eight hours, whilst the papular lesions of my 
companion took about a week to subside compietely, 
[ am of opinion that in my case the larve were 
removed before they had become firmly embedded. 
Neither of us suffered any constitutional dis. 
turbance. 

Coral Cuts. 

During the erection of surveying stations on the 
Great Barrier Reef numbers of coral cuts occurred 
every day from lining coral. The cuts themselves 
heing mere scratches, were ignored during the first 
few days. In every case an ulcer with a yellow 
sloughing base and very red surrounding skin 
developed and these lesions took much longer to 
heal than other type of infected wounds of similar 
size that I have met with after an ulcer had 
developed. I found that I got my best results by 
cauterizing with carbolic acid and applying a very 
mild antiseptic dressing afterwards. I found that 
by having every coral scratch washed thoroughly 
with salt water and painted with tincture of iodine 
immediately it was done, the ulcers did not 
develope, but even in spite of this, there was usually 
a tender, red, indurated area around the scratch 
for a week or more. 

Jelly Fish Slime. 


I was unfortunate enough to get a splash of slime 


| from a large rhizostome jelly fish in my eye. This 


caused a comparatively severe burning sensation 
which lasted an hour or so, but. it did not cause any 


visible lesion of the conjunctiva. I have seen 
| another similar case. 


Reports of Cases. 


LESIONS DUE TO FOREIGN BODIES. 


By W. Kent HucuHes, M.B. (London), 
Honorary Surgeon, Ear, Nose and Throat Department, 
Melbourne Hospital; Honorary Surgeon, 
Children’s Hospital, Carlton. 


Forelgn Body in the C&sophagus. 

Mrs. B., etatis forty-two years, swallowed a triangular 
piece of plate with three teeth attached. At the base of 
the triangle the edges were jagged and the apex was 
somewhat curved on the fiat. 

On examination it was found that the plate had apparently 
lodged at the upper opening of the csophagus, as the 
mucosa was abraded. It was concluded that it had passed 
into the stomach as a rapid survey of the esophagus gave 
no evidence of its presence. 


After four days the patient who had been swallowing ° 


well, complained immediately after the examination of 
pain just above the cardiac end of the esophagus. A 
skiagram by Dr. K. S. Cross is reproduced in Figure I. 
(see page 655). On examining the csophagus with a 
tube no foreign body was seen, but in the position 
indicated the mucosa was swollen and firm. I was unable 
to disengage the piece of plate by gentle manipulation with 
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a blunt hook, so I determined to remove it from below. 
Mr. Zwar made the opening in the stomach for me and 
on passing a tube into the cardiac end of the cwsophagus 
the plate was easily extracted, with the base presenting 
downwards. The cardiac orifice was widely dilated. No 
symptoms followed and the gastrostomy wound was 
allowed to heal in a few days. 

A few months after the same medical mam sent me 
another patient with an almost identical foreign body. It 
however had passed into the lower bowel by the time a 
skiagram could be taken. 

Foreign Body in the Bronchus. 

About a month before admission, a child, aged eighteen 
months, inspired the metal cap of a dance programme 
pencil. In the skiagram the foreign body is seen opposite 
the sixth interspace. A tube was passed through a 
tracheotomy wound. The mucosa was very swollen and it 
was difficult to locate the metal cap. By passing a probe 
gently into the opening, the cap was located. Before an 
attempt was made to use any forceps, a piece of cotton 
wool was wrapped around the end of the probe, passed 
into the opening of the cap and left there for a few 
minutes. Then on withdrawing the probe, the cap was 
easily “‘sucked’ ’out. 

Abscess of the Lung Due to Inhaled Grass Seed. 

A child, aged two years and nine months, had been 
admitted eight months previously to the medical wards 
of the Children’s Hospital with what appeared to be a 
typical basal pneumonia. Six weeks after her discharge 
she attended at the Out-Patients’ Department for persistent 
cough. Five months later she had hemoptysis on two occa- 
sions; about three and a half cubic centimetres (one 
drachm) of blood-stained and offensive ‘sputum was 
expectorated. The mother stated that six days before the 
original attack the child had swallowed some grass seeds 
and had coughed violently all night. 

The child had coarse rales on the right side with signs 
of consolidation at the right base. A skiagram (see Figure 
III., page 655) revealed an area of probable abscess 
cavity. The child was then admitted to a_ surgical 
ward. Her temperature was 38.5° C. (101° F.), the pulse 
rate 186 and the respiratory rate 34. The child was rest- 
less and very ill. There was extensive dulness at the 
base of the right side of the chest and coarse rales and 
rhonchi all over the upper part of the lung. 

Through a tracheotomy wound a bronchoscope tube was 
passed. Much offensive discharge was expelled. A secon- 
dary bronchus was blocked with granulation tissue. There 
was very free oozing. A weak solution of adrenalin was 
applied. The abscess cavity was well swabbed out and a 
considerable quantity of foul pus was removed. Some 
gritty particles of sand were discovered. 

During the following week a paroxysmal cough was still 
present, accompanied by some blood-stained, offensive 
sputum. At the end of sixteen days the child was quite 
well, except that there was some slight dulness at the 
base of the right side of the chest. She was discharged 
to the convalescent cottage. The second skiagram (see 
Figure IV., page 655) was taken four weeks after the 
operation. 

Dr. Eric Gutteridge gave me valuable assistance on each 
occasion. On very young children I always perform a 
tracheotomy as death has occurred on several occasions 
from surgeons attempting to pass a tube through the larynx. 





FIBROSIS OF THE DESCENDING COLON. 





By H. Skipton Stacy, M.D., Ch.M. (Sydney), 
Honorary Surgeon, Sydney Hospital. 





J.H., aged seventy-one years, was admitted to Sydney 
Hospital on January 9, 1924. He said that his bowels had 
not been opened since January 4, 1924. He was vomiting 
after taking food, but had no pain. He had suffered from 
constipation for twenty years. He had lost nineteen kilo- 
grams (forty-two pounds) weight during the preceding 
three months. He gave a history of both gonorrhea and 
syphilis forty-five years previously, he had consumed a 
moderate quantity of alcohol and was a non-smoker. The 
same day caecostomy.and appendicectomy were performed. 












A short search of the large bowel was made, but no growth 
could be discovered. The patient improved after the 
operation and the caecostomy opening worked well. A 
leucocyte count, revealed the white cells to number 22,000 
per cubic millimetre. The blood urea content was thirty- 
two milligrammes per hundred ‘cubic centimetres. Some 
weeks later redness and swelling of the skin and under- 
lying tissues appeared in front of the left loin. An inci- 
sion was made into this and some gas escaped, but no 
pus was found. The patient died on February 10, 1924. 

A post mortem examination was carried out and a report 
made by Dr. Keith Inglis. No general peritonitis was 
present. There was an irregular mass in which the bowel 
was involved, on the posterior abdominal wall in the left 
jliac region and just above this. Blood clot was present in 
the muscles of the posterior abdominal wall. Pus was 
found in this situation between the coils of bowel. The 
blood clot in the muscles of the abdominal wall was in- 
fected with gas-producing organisms. The incision had 
been made into this. The descending colon was very firm 
and hard. The lumen was so small as to be scarcely 
visible to the naked eye. The condition was thought to be 
cancer. On histological examination no cancer could be 
seen. Instead many scattered islets of mucous membrane 
(some with and some without lumen) were seen scattered 
in and among strands of involuntary muscle and fibrous 
tissue. The mucous membrane in the largest areas was 
very thick and the lumen very small. It is thought that 
the condition is allied to diverticulitis, the infection thus 
extending from the bowel to the muscles and cellular tissue 
of the abdominal wall. 





INTRA-CRANIAL HASMORRHAGE IN THE NEWLY 
BORN TREATED WITH “HASMOSTATIO SERUM.” 





By W. R. Groves, M.D., Ch.B. (Melbourne), 
Kyneton, Victoria. 





In reporting a case of hemorrhage from the penis in the 
newly born treated successfully by a small transfusion of 
blood (THE MEDICAL JOURNAL OF AUSTRALIA, December 30, 
1922), I made reference to the treatment of certain cases 
of intra-cranial hemorrhage thus: 

Dr. A. M. Wilson at the clinic given by him during the 
recent obstetrical post-graduate course in Melbourne, 
stated that he believed many cases of intra-cranial hemor- 
rhage in babies newly born, to be dependent upon the 
hemorrhagic diathesis. If so, a small transfusion might 
be a means of saving some of these babies. He also stated 
that lumbar puncture was giving good results in some 
of these cases. Accordingly transfusion early and lum- 
bar puncture later if symptoms demand, may become 
recognized as their treatment. 

On coming to report the first case of this kind which I 
have encountered since I made the above suggestion, I find 
that in the “Medical Annual,” 1924, page 306, in an article 
on hemorrhages in the new born, appears the following: 

A good deal of interest has been taken recently in 
the hemorrhages of new born children which cannot be 
attributed to birth injury or asphyxia and which are 
for the most part included under the term hemorrhagic 
disease. Melena neonatorum, umbilical hemorrhage, 
hematemesis, purpura, suprarenal hemorrhage have long 
been recognized as its chief manifestations, but only 
lately has the frequency of intra-cranial hemorrhages 
from this cause been suspected. 

A. D. Kaiser finds it difficult to compute the propor- 
tion of spontaneous hemorrhages to those produced by 
trauma, but indicates the frequency with which it occurs 
in labours which have been easy. He advises the early 
injection of blood serum or “Prothrombin” and in intra- 
cranial hemorrhage the early use of spinal puncture 
and hypodermic injection of serum. 


I have now to report what I think may be regarded as one 
of these cases successfully treated on these lines. Previous 
to my attention being drawn to the probable nature of 
these conditions I had experienced a few—that is cases not 
obviously due to trauma or asphyxia. They are more 
common in breech deliveries and manifest themselves in 
the occurrence, usually within twenty-four hours of birth, 
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of fits, sometimes true general convulsions, at others short 
attacks of general rigidity with a blueness around the 
mouth. After recurring for two or three days they have 
always ended, fatally. 

My present case occurred a fortnight ago in a healthy, 
strong male baby born at term after a normal, unassisted 
vertex presentation delivery and it happens that the infant 


THE MEDICAT JOURNAL OF AUSTRALIA. 
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is a cousin of the baby who was the subject of the report | 


alluded to in my opening paragraph. Birth occurred at 5 


a.m. and the baby cried lustily and showed no sign of | 


asphyxia. At 9 p.m. that day after a short period of sharp 
cries some twitching of the hands and feet preceded a 
definite fit with general cyanosis and some frothing at the 
mouth. When I saw the child the fit had passed off, all 
limbs were flexed resisting any extension and any volun- 
tary movements were accompanied by a coarse (flexion 
and extension) tremor— in other words were staggering in 
character. I would have done a transfusion, but my col- 
league, Dr. H. G. Loughran, had recently told me that he 
had obtained a successful result 
neonaterum after using “Hemostatic Serum” (Parke, 
Davis and Co.) So I decided to try this first and injected 
subcutaneously two cubic centimetres diluted with normal 
saline solution. There was no recurrence of the fit. All 


in a case of melena | 


that night the infant cried a great deal, but the following | 


day it seemed quite well. It maintained its limbs in the 


flexed position and the staggering accompanied any move-. 


ments. These signs gradually disappeared, but it was not 
till six days later that the limbs quite recovered. 

Such a condition with an onset sixteen hours after birth 
could surely only be due to intra-cranial hemorrhage, 
probably sub-tentorial, and I think one is justified in 
ascribing the recovery to the treatment. Unquestionably 
a number of lives are lost as the result of this condition 
and any treatment that offers hope of recovery, demands 
wide report. 

I understand that as with other serum products 
anaphylaxis has been experienced with “Hemostatic 
Serum.” This needs to be borne in mind. Of rare occur- 
rence in older subjects, one wonders whether it would 
occur at all in the newly born. 





Reviews, 
AN AUTOBIOGRAPHY. 


“THE REMINISCENCES OF AN OLD PHYSICIAN” is a book 
written by Robert Bell, M.D., F.R.F.P.S.2.. As the title 
suggests the author is no longer young; Dr. Bell is, in fact, 
in his eightieth year. He is a graduate of the Glasgow 
University and has been qualified for over half a century. 
To many wisdom comes with age, to some she is still a 
stranger even when the locks are hoary. We have formed 
the opinion that this Book of Memories is, like the 
curate’s egg, good in parts. Had Dr. Bell confined his 
reminiscences to the glories of his school days, his 
triumphs at the university, his travels, his stories of the 
interesting people whom he has met, and his hobbies, all 
would have been well and his book would have been read- 
able, interesting and entertaining. But running through 
the whole of this record of his life’s story there is a 
challenge, which, in the last four chapters and appendix 
developes into an abusive attack on the medical profession, 
simply because it does not and will not, gratefully and 
without question receive and believe the gospel according 
to Robert Bell, cancer curer. We have yet to learn that 
the whole medical army is out of step except Robert Bell, 
M.D., F.R.F.P.S. The book is neither fish, flesh nor good 
red herring. It is not a text-book of medicine, neither 
is it a volume which the general public can fully appre- 
cite. “The Reminiscences of an Old Physician” does not 
appeal to us. We can, however, congratulate the pub- 
lishers on the way they have done their work. The book 
is attractively bound and the paper, illustrations and 
letterpress are all that can be desired. 





1“Reminiscences of an Old Physician,” by Robert Bell, MD., 


F.R.F.P.S.; 1924. 
291, with illustrations. Price: 16s. net. 


London: John Murray. Demy 8vo., pp. xii. + | 
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TREATMENT. 


Tue senior student or the young graduate who buys 
Dr. Harry Campbell’s “Fundamental Principles, of Treat- 
ment” will probably be disappointed. It is not a book 
where diseases are indexed with an appropriate list of 
forms of treatment, drugs, diets and the rest, set out in 
tabular form. Still less will it please the young practi- 
tioner who, having done a few of the routine operations 
of surgery as a house surgeon, announces proudly that the 
day of medicine is gone; in surgery alone lies the treat- 
ment of the future. 

Dr. Campbell assumes that the bulk of his readers are 
physicians and writes accordingly and as he speaks of 
fundamental principles begins at the beginning and his 
first ten chapters deal with the education of the physician, 
the physician’s physical personality, the physician’s mental 
personality, the cooperation of the patient, thoroughness in 
examining the patient, consultations (especially admir. 
able), quackery, the limitations of therapeutics, instinct 
and reason in relation to treatment. 

Many would say it is not a book on treatment at all or 
only incidentally. They would say that Dr. Campbell has 
made his text an excuse for a somewhat discursive ser. 
mon on every aspect of medicine. However, no senior 
student could read those chapters without learning a very 
great deal, especially of his own extreme ignorance. 

The other chapters of the book vary in interest and 
value. There are six on different aspects of psycho-therapy 
and in all Dr. Campbell keeps a very open mind. He does 
not mind much how the patient is cured, so long as he 
gets better. It is this attitude of solicitude for the patient 
which makes the book so very interesting and personal, 
since for the practitioner who merely regards his patients 
as interesting scientific specimens, he has nothing but 
contempt. Especially does he warn his readers against 
the “ultra-symptomatologist who gathers up symptoms as 
a miser hoards his coins—not for the sake of any good 
that may come from them, but for the sheer pleasure 
of collecting them and finding them multiply.” 

It is notable that he is a physician at the West End 
Hospital for Nervous Diseases and yet holds that much 
of the study of organic nervous diseases, for which little 
can be done, is a needless infliction on the average student. 
It is probably from his study of nervous diseases that 
he holds psycho-therapy in such esteem. Although 
Freudians will not accept many of his criticisms of 
psycho-analysis and its principles, yet he at least writes 
with a sympathy and a desire to present both sides. That 
is rare among medical writers. 

The book closes with a summing up: “Some important 
therapeutic truths,” such “A child should spend his pennies 
on fruit rather than sweets,” “It is hardly less criminal 
knowingly to make an unfit life, than knowingly to take 
an innocent one already made,” “The most important use 
of alcohol is to stimulate a jaded stomach.” And the fol- 
lowing among other advice to the physician himself: 
“Don’t talk about yourself,” ‘Don’t say too much,” “Avoid 
fussy interference with Nature.” 

To repeat, the book will give few details of treatment 
for particular diseases, but no physician can read it with- 
out much stimulation and benefit. 





AN AID TO DIAGNOSIS. 


Tue third edition of Dr. Whiting’s “Aids to Medical 
Diagnosis” represents an advance on former editions? As 
explained in the preface additions have been made to the 
section on infectious diseases, digestive system, the blood 
and urinary organs. The diseases of the blood are particu- 
larly well discussed. 

Although we disapprove on principle of “cram” books of 
this variety, this volume is well compiled and contains 
information which may be of use to students and 
practitioners. 

1“Fundamental Princi i ad S 
bell, M.D., B.S., PROD 1984) te Bailie” minds 
and Cox. Crown 8vo., pp. viii. + 477. Price: 10s. 6d. net. 


3“Aids to Medical Diagnosis,” by Arthur Whiting, M.D.; 
1924. London: Bailliére, Tindall and Cox. Foolscap 8vo., pp. 
185, with sixteen figures in the text. Price: 3s. 6d. net. 
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Che Death of JOrofessor John Hunter. 


Durine the fearful years of war no greater 
tragedy befell the world of science than that just 
completed in University College Hospital in 
London. The world mourns every great scientist 
when at the end of a long and valuable career he 
closes his eyes in the endless sleep. But the loss 
is the profounder, the calamity the more irrepar- 
able when death cuts short at its outset the career 
of a brilliant student for whom the future seemed 
to hold out promise of great achievement. John 
Irvine Hunter was one of the rare young men 
whom the gods had endowed with genius and ample 
gifts of intellect. He had learned at an unusually 
early age to use powers of observation, of imparting 
information and of adding to our stock of know- 
ledge. He had already attained a position of 
eminence seldom reached before the prime of life 
and had earned a world-wide reputation as a 
scientist of very high standing. In the few years 
of his professional career Hunter had _ out- 
distanced all his contemporaries and had become a 
master while many of his seniors still remained 
pupils. His own teachers and the men who have 
been leaders in thought in the sphere of morphology 
and anatomy, placed him in the chair of anatomy at 
the University of Sydney with full confidence that 
his skill, exceptional ability and powerful guidance 
would enhance the greatness of his renowned alma 
mater. Only recently Professor Grafton Elliott 
Smith stated that events had already proved the 
wisdom of their selection when they had appointed 
John Irvine Hunter Professor of Anatomy. 


The details of his career and achievements and 
tributes to the memory of one of the most promising 
young scientists Australia has ever produced, will 
be found on another page. No one can contemplate 
the disaster of his death with equanimity. We can 
never know what the world has lost, but it is certain 





that had he lived he would have enriched it by his 
contributions to science. 


_ 
oe 





CREMATION. 


A CORRESPONDENT has recently suggested that an 
article on cremation would be useful to the members 
of the medical profession, particularly in explaining 
the process, in enumerating the existing facilities, 
in supplying information concerning the cost and 
in indicating the legal requirements that have to be 
observed. The suggestion is welcomed, particularly 
because there is much misunderstanding concerning 
cremation, even among medical practitioners and 
because there are many prejudices to be overcome 
before the most sanitary and reasonable method of 
the disposal of the dead can become universally 
adopted. A few years ago we discussed in some 
detail the case for cremation and examined the 
objections that had been offered. Every hygienist 
must admit that earth burial in cities presents a 
difficult and serious problem. Cemeteries are 
usually placed at the periphery of growing cities; 
as the boundaries extend, the cemeteries gradually 
become enveloped in densely populated areas. They 
lack the advantage of park lands, for their very 
function closes them to the public seeking amuse- 
ment and healthy out-door exercise. Although the 
danger of graves in the immediate vicinity of dwell- 
ings for the living has been grossly exaggerated, it 
cannot be claimed that they constitute a healthy 
environment. It is conceivable that the drainage 
from a cemetery may be infected from the contents 
of one or severa] coffins and that in this way a 
water source might be contaminated. The enforced 
removal of a cemetery from a district that has be- 
come an industrial or residential centre, neces- 
sarily invokes heart-burnings and serious opposi- 
tion, for sentiment and religion are potent agents 
in human affairs. For these reasons it is desirable 
to substitute for earth burial with its slow decom- 
position of the dead body, some more sanitary and 
The substituted 
method may not offend against religious or senti- 
mental ideas nor may it be a means for the 
cloaking of crime. Cremation is clean and rapid; 
it can be conducted with devout reverence to the 


more rapid method of disposal. 
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dead and without any sacrifice of religious prin- 
ciples; it inflicts no more pain on the mourners 
than does earth burial; finally safeguards can be 
introduced whereby the destruction of evidence of 


crime can be obviated. 


Cremation is carried out in a very simple manner. 
The crematorium proper is a furnace, usually heated 
by coke, in which a temperature of between 1,000° C. 
and 1,400° C. (approximately 2,000° F. to 2,500° F.) 
is attained. The incineration chamber is like a 
muffle fnrnace; there is no flame in contact with 
the matter to be burned. The body is placed in a 
wooden coffin and the preliminary stages of the dis- 
posal are precisely the same as with earth burial. 
A service can be held at any convenient place. At 
times there is a chapel adjoining the crematorium 
where part or the whole of any religious service 
ean be conducted. The coffin is placed on a movable 
catafalque and after the service is completed, the 
catafalque with its burden is moved reverently 
through the doors leading to the incineration cham- 
ber. Any metal fittings that may have been applied 
to the coffin, are removed and the coffin is inserted 
into the muffle or inner incinerating chamber. The 
doors to the incinerator are closed and the ashing 
commences. Within about one hour the wood of 
the coffin, the garments on the body and the whole 
body are dissociated. At the very high temperature 
named all the water is driven off 
organic substances are burned to carbon dioxide 


as steam, the 


and volatilized and the mineral elements are 
reduced and fully oxidized. 
the mineral matter takes place, but about one- 
twentieth of the original weight of the body 
remains as a residue containing calcium, potassium, 
sodium, iron and traces of other mineral elements. 


This ash is collected as 


Some volatilization of 


The ash is greyish-white. 
soon as the chamber is sufficiently cool and is 
placed in an urn or other receptacle. There are 
several patterns of furnace, but all are planned to 
yield a high degree of heat at a relatively low cost. 
The regenerating system depends on the pre- 
liminary heating of the chamber and the burning 
of gases included in coke in the presence of a large 
The incineration is accomplished 


draught of air. 
without smoke and without odour. 


In Australia there are three crematoria. The 
oldest is in Adelaide. It comprises a furnace room 
and a chapel, but no columbarium. It was erected 
in 1908 by the Adelaide Cremation Society and has 
since been handed over to the South Australian 
Government. In the course of twenty-one years two 
This 


gives an average of between nine and ten a year, 


hundred bodies have been cremated there. 


The greatest number handled in one year was 


twenty-one in 1921 and in 1922. 

In Victoria there has been a crematorium at 
Springvale since the year 1905. There is no chapel 
attached and no columbarium. The crematorium 


is owned by the Necropolis Trust. The number of 


cremations that have been carried out in the 
eighteen years sinte its establishment, is only 


eighty-five. In recent years a little more use is 
being made of the institution. 

In New South Wales a movement has been on 
foot for several years. A company was formed after 
much preliminary work in 1916... Difficulties were 
experienced and it was not until September of this 
year that the New South Wales Cremation Com- 
pany, Limited, was in a position to start building a 
cremation in the Rookwood Cemetery. There will 
be an up-to-date furnace, but no columbarium or 
chapel. The furnace will be ready for use in 
January, 1925. 

The 
twelve guineas. 
the Cremation Society of Australia, by enthusiasts 


of eremation in Australia is about 


A society has been formed, called 


cost 


in the cause. The life membership can be secured 


for the sum of ten guineas. The advantage of this 
life membership is that it carries with it a certi- 
ficate entitling the person named as the life member 
to be cremated free of cost in almost any country 
in the world. Further, the payment of the ten 
guineas entitles the life member to receive his 
complete funeral, including the coffin, the removal 
of the body to the crematorium, the cremation and 
the return of the ashes in an urn, free of addi- 
tional cost, provided that he has been a member for 
five years and the death takes places in New South 
Wales. 

The last point is that of the legal safeguards. As 
a rule the authorities are empowered by statute to 
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sanction the cremation on the production of two 
independent medical certificates of the cause of 
death and a favourable report from the medical 
referee. Under certain circumstances a post mortem 
examination may be required. Experience has shown 
that the precautions adopted in Great Britain are 
sufficient to prevent the system from being used for 
the purpose of covering up the traces of a crime. The 
law requires that the relatives of the deceased must 
obtain two medical certificates before their applica- 
tion for cremation can be entertained. 





Current Comment. 





EPIDEMIC PLEURODYNIA. 





THE cautious critic should be sceptic when 
clinicians introduce to him a new disease. Usually 
it turns out to be an old, well studied process, 
modified by a special environment or attacking a 
previously protected community. At times it is 
a condition which has existed for a very long time, 
but has not been distinguished from another dis- 
ease having similar signs and symptoms. Very 
rarely indeed is the disease one that has not 
previously been described in medical literature. In 
the year 1888 W. C. Dabney published an excellent 
description of an epidemic disease having some 
resemblance to dengue fever. This description 
attracted attention at the time, but was soon for- 
gotten, probably because no epidemic outbreaks of 
this particular disease or form of disease occurred 
for several years. In 1923 two or more epidemics 
were observed in Virginia and New Jersey and it 
was held that the infections were the same as those 
of Dabney. The disease has been referred to in 
the lay newspapers as the “devil’s grip.” A report 
was issued by M. M. Kelly to the State Board of 
Health of Virginia on the outbreaks, while in Sep- 
tember, Hangar, McCoy and Frantz published an 


| 


| 
| 
| 
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, and movement accentuates the pain. 





The pulse rate is also accelerated. The patients 
complain of severe or even excrucating pain in the 
epigastrium, back or the lower part of the chest. 
Breathing becomes difficult on account of the pain 
Later head- 
ache appears. It is usually frontal and often severe 
and persistent. In addition to the pain there is 
considerable tenderness over the chest. In spite 
of the violent pain on breathing, there are no 
physical signs indicating either an inflammatory 
lesion of the pleura or an involvement of the lung. 
The fever and the pain usually disappear within 
two or three days, but in many instances return 
after a short interval. Profuse sweating is fre- 
quently seen and is held to be a characteristic sign. 


| During the acute stage the knee jerks are dim- 








account in The Journal of the American Medical | 


Association of the illness of sixteen patients ad- 
mitted to the Presbyterian Hospital in New York. 
In July of the present year the same disease 
appeared in Philadelphia and affected many per- 
sons. Dr. Robert G. Torrey gives a clear account 
of his own observations and adduces arguments*in 
support of the claim that it is quite different to 
influenza, dengue fever or pneumonia.? The name 
suggested is epidemic diaphragmatic pleurodynia. 
The author gives the details of the illness of four 
patients, two nurses, a young chauffeur and a sales- 
man, aged twenty-five years. He states that the 
illness in his other patients as well as in the 
patients of Dabney and the other writers coincided 
closely with that of the four patients. The tempera- 
pure rises quickly and reaches from 38° C. to 40° C.. 





ese? American Journal of the Medical Sciences, October, 


| less deeply staining material. 
| small, round, dot-like particles which stained a deep 





inished. As soon as the fever disappears either after 
the first portion of the attack or after the recur- 
rence, recovery is immediate and complete. There 


| is little or no prostration. No complications have 


been noted and all the patients have recovered. 

In view of the similarity of the condition to the 
protozoal diseases, Dr. James C. Small conducted a 
study of blood films of two of Dr. Torrey’s 
patients. He held that the absence of leucocytosis, 
the sudden decline of the fever with cyclic recur- 


| rence and relative freedom during the intervals, 


the absence of inflammatory foci and the increase in 
the number of eosinophile cells combined to render 
it probable that the disease is caused by a proto- 
zoon and not a bacterium. In the specimens he 


| discovered that, while the majority of the erythro- 


cytes were normal in appearance, a few manifested 
definite stippling and within some there were bodies 
which he regarded as protozoa. The specimens were 
stained by Wright’s method and Sérensen’s phos- 
phate solution buffered at pH 6.6 was used as the 
dilution fluid. The inclusion bodies were not seen 
in blood films from normal persons and persons 
suffering from other conditions when the films were 
prepared in exactly the same way. One series of 
films taken during successive days of the illness 
was instructive. The inclusion bodies at first were 
small, oval or round structures and stained a bril- 
liant blue throughout. A few had a single red 
chromatin granule. Four and a half hours later the 
bodies were larger, but the staining characters were 


| the same. Three hours later they were still larger 


and a narrow, clear, faintly stained outer zone was 
noted, with an irregular mass of deeply staining 
material and some rod-like particles aggregated 
toward one side. Still later the organism embraced 
There were some 


blue scattered throughout the organism. Dr. Small 
suggests that the successive pictures are probably 
produced by the developmental stages of a parasite 
similar to the plasmodium of malaria. He suggests 
the name Plasmodium pleurodynie. Australian 
clinicians should remember this experience in the 
United States when they encounter acute febrile 
illnesses characterized by intense pain and recur- 
rent periods of pyrexia. 





sae Fad American Journal of the Medical Sciences, October, 
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Abstracts from Current 
Wedical Literature. 


MEDICINE. 





Gastric Ulcer. 

M. E. Renruss (Atlantic Medical 
Journal, September, 1924) discusses 
the ambulatory treatment of gastric 
and duodenal ulceration. Charles 
Mayo stated that 96% of duodenal 
ulcers were diagnosed correctly by 
X-rays. Three conditions might 
simulate duodenal ulceration at a 
screen examination, spasm, adhesions 
to che gall bladder and duodenal 
diverticulitis. Rehfuss found that 
with rest in bed and routine medical 
treatment the majority of patients 
were relieved of symptoms, but it was 
observed by means of X-rays that the 
ulcer of the duodenum might not 
alter, though gastric ulcer often 
undergoes rapid improvement. Ambu- 
latory treatment is necessary for a 
period of six months or more to in- 
sure healing and to prevent relapse. 
The introduction of food into the 
stomach is rapidly followed by secre- 
tion, which is strongly acid, but cer- 
tain foods cause less acid secretion 
than others; these facts give the 
rationale of the treatment. The 
question of malignant ulceration must 
be carefully considered. If an ulcer 
of the stomach is larger than a ten 
cent piece malignant infiltration is 
likely; if it is as large as a twenty- 
five cent piece it is nearly always 
malignant. Further if there is food 
retention or hypersecretion in the 
fasting stomach in the morning which 
is not relieved by daily lavage and 
medical treatment, there is probably 
organic stenosis requiring operation. 
Certain conditions definitely require 
surgical treatment: malignant ulcera- 
tion, persistent obstruction, _ peri- 
gastritis, persistent hemorrhage, 
failure of deformity to disappear or 
be modified by medical treatment, 
gastric ulcer after forty years of age 
which fails to respond satisfactorily to 
medical treatment in four weeks and 
an associated chronic inflammatory 
focus in the abdomen. Otherwise 
medical treatment is indicated and 
the routine is as follows. Foci of in- 
fection in the nose, throat, teeth or 
other accessible foci are treated. Rest 
in bed for hemorrhage (to be con- 
tinued for two weeks after all bleeding 
has ceased) is essential. For acute 
symptoms the usual medical treat- 
ment, consisting of starvation or a 
rigid milk diet with alkalies, seda- 
tives, belladonna and enemata, is 
necessary. Rehfuss recommends feed- 
ing with 180 to 240 cubic centimetres 
of milk peptonized by Fairchild’s pep- 
tonizing powders every two hours, each 
feeding followed by alkaline powders, 
magnesium carbonate and oxide and 
bismuth subcarbonate, heavy magnes- 
ium oxide, sometimes kaolin and lac- 
tose are added. These powders are 
given alternately. When acute symp- 
toms are relieved, ambulatory treat- 
ment is commenced and is continued 
until all symptoms and signs have dis- 


| 
| 
| 
| 
! 
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appeared. The diet consists of mashed 
or other stewed fruit without skins 
passed through a colander, corn starch, 
hominy oatmeal, cream of wheat corn- 
meal of farina, soft-boiled eggs, toast, 
butter, milk, cream soups, purée of 
beans, peas, carrots, turnips, spinach, 
mashed potatoes, boiled rice, spaghetti, 
macaroni, jellies, rice, tapioca, bread 
custards, omelet, a glass of malted 
milk and milk with lime water. Six 
decigrammes of strontium bromide and 
0.3 mils of tincture of belladonna or 
hyoscyamus precede each important 
meal and the powders mentioned suc- 
ceed the meals. The tincture before 
meals is omitted as soon as symptoms 
are relieved, but the powders should 
be continued for months or years. 
When symptoms have disappeared 
honey, boiled or baked fish (excluding 
salmon, mackerel, herring or shad) 
sweetbreads, chicken, squab and occa- 
sionally oysters may be added to the 
diet and this diet maintained for six 
months or more. The milk is given 
between meals, a glass of milk con- 
taining one tablespoonful of lime water 
or one salt spoonful of sodium citrate. 


The Healthy Heart. 


J. PARKINSON (Canadian Medical 
Association Journal, September, 1924) 
publishes a lecture on the diagnosis 
of the healthy heart. He points out 
that many people enter on the life of 
an invalid on the advice of their 
doctor that they were suffering from 
heart disease and that in many cases 
the diagnosis was incorrect and is 
not confirmed. Thousands of soldiers 
have been converted into permanent 
invalids by the wrong diagnosis of 
heart disease. The reasons for this are 
ignorance of what constitutes a 
healthy heart and the fear of giving 
a favourable prognosis in error. As 
regards the etiology of heart disease, 
he states that the only common 
causes of chronic heart disease are 
rheumatism, chorea and syphilis be- 
fore middle age and arterio-sclerosis 
and hypertension in later life. He 
claims that other acute 
such as scarlet fever, influenza and 
diphtheria, do not give rise to chronic 
myocardial or valvular disease and that 
mental or physical strain is not a 
cause of chronic heart disease. Focal 
infections of the tonsils and teeth are 
causes of chronic ill-health, but not of 
heart disease; tobacco might cause 
extra-systoles and temporarily raise 
the blood pressure or might induce 
precordial pain, but rarely give rise 
by itself to chronic heart disease. In 
regard to symptoms of heart disease, 
he states that dyspnea on exertion is 
important. It is necessary to consider 
the physical condition and usual acti- 
vities of the patient before attributing 
this symptom to heart disease. There 
is no serious heart disease without 
dyspnea on exertion; even in angina 
pectoris this usually occurs between 
the attacks. Palpitation, faintness, 
giddiness and weakness are very rare 
symptoms in definite heart disease 
apart from the Stokes-Adams’s syn- 
drome. Precordial pain and hyper- 
esthesia in the left breast or arm are 
common symptoms of cardio-vascular 


infections, 
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disease, but they are also not uncom. 
mon in the absence of heart disease, 
In considering the signs of heart dis. 
ease, a heaving, forcible impulse is 
said to be a reliable sign of enlarge. 
ment, but a ripple of pulsation, even 
slightly beyond the nipple line, is not 
necessarily a sign of enlargement, 
Such a sign is present in tachycardia 
and generally disappears when the 
rate diminishes. A jerky impulse or qa 
double quality on palpation are not 
reliable signs of mitral stenosis, a 
definite thrill like the purring of a cat, 
however short, must be felt before 
the hand could establish that diag. 
nosis. The best definition of the apex 
beat is the lowermost and outermost 
point at which the finger is definitely 
raised by the heart’s impulse. Percus- 
sion is not reliable for determining 
minor enlargements; X-ray examina- 
tion is a valuable aid in this respect. 
Weak or loud heart sounds are not 
definite signs of heart disease, but a 
duplicated first sound might be difficult 
to distinguish from a_ short pre 
systolic murmur. In regard to sys- 
tolic murmurs if there is no aetio- 
logical factor and no other signs or 
symptoms of heart disease, they can 
be disregarded. The rate of the heart 
may be as low as forty per minute 
without disease and tachycardia per se 
does not seem to lead to cardiac en- 
largement or failure. The author is 
not prepared to be dogmatic in con- 
nexion with these rapidly beating 
hearts. Paroxysmal tachycardia, with 
abrupt onset and termination is an 
example of functional heart disease 
provided auricular fibrillation and 
flutter can be excluded. Sinus 
arrythmia (altering with respiration) 
and extra-systoles are not in them- 
selves signs of heart disease. If slight 
enlargement of the liver, crepitations 
at the bases of the lungs and slight 
cedema over the malleoli are absent 
in a patient supposed to suffer from 
chronic heart disease, these may he 
regarded as additional reasons for sup- 
posing that the heart is not diseased. 
Angina pectoris is a difficult subject. 
He would say that a patient who 
complained of pain in the sternum, 
breast or arm on exertion and only 
on exertion, did not have a healthy 
heart. Angina pectoris in middle age 
is mainly due to syphilis. In older 
people non-specific aortic and coronary 
disease is a commoner cause. Mercury 
and iodides are valuable drugs in the 
treatment of syphilitic angina for 
which the newer remedies are dan- 
gerous. Before excluding mitral 
stenosis it is necessary to listen for 
a pre-systolic murmur with the patient 
standing and again immediately after 
exercise with the patient lying on the 
left side. In the presence of a mitral 
systolic murmur an etiological factor 
should always be sought. In examin- 
ing for aortic incompetence the ear 
must be applied directly to the aortic 
area and to the left of the sternum 
in a quiet room with the patient hold- 
ing the breath and attention paid to 
the presence or absence of a diastolic 
murmur. If this is heard, the aortic 
valve is incompetent. High blood 
pressure should always be sought in 
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those patients whose symptoms might 
otherwise be ascribed to the meno- 
pause, obesity or neurosis. 


Diagnosis of Syphilitic Aortitis. 

G. Hupert (Klinische Wochenschrift, 
May 13, 1924) states that syphilitic 
aortitis forms 70% of the cases of vis- 
ceral syphilis and occurs without ex- 
ception at a considerable period after 
the original infection. There are two 
varieties: (i.) Simple aortitis, (ii.) 
aortitis complicated by coronary dis- 
ease, valvular insufficiency and 
aneurysm. Simple aortitis is of slow 
onset with slight pain gradually in- 
creasing felt behind the upper part of 
the sternum. During the day the 
patient is frequently free from attacks, 
but is awakened with great regularity 
just after falling asleep. The pain 
radiates to the left shoulder and down 
the arm and is often mistaken for 
muscular rheumatism or intercostal 
neuritis. The differential diagnosis 
from true angina may be difficult. 
With aortitis the pain remains con- 
stant, whilst with angina typical long 
and short anginal attack are super- 
added. Dyspnea is not characteristic 
and if present is due to a coincident 
or secondary cardiac insufficiency. 
Percussion is not of great value unless 
the dilatation be in the ascending 
portion of the aorta. The aortic 
second sound is accentuated and ring- 
ing. A systolic aortic bruit is heard 
in 75% of instances. Its character is 
of no importance. The size and form 
of the heart is generally normal and 
the blood pressure at first is not raised 
to any degree. The Wassermann test 
yields a reaction in 80% of cases and 
search should be made for other 
luetic signs such as splenic enlarge- 
ment and early tabes. The differential 
diagnosis between syphilitic aortitis 
and arterio-sclerosis of the aorta may 
be easy or difficult. Age does not help, 
though syphilitic disease occurs at an 
earlier stage. The systolic bruit is 
more frequently heard with syphilis. 
Arterio-sclerosis in other vessels may 
be of assistance. Coronary disease 
occurs in 15% to 20% of affected indi- 
viduals, but is not usually an early 
symptom. It is frequently the final 
lesion. Syphilitic aortic insufficiency 
is seen in one-third of all instances. 
The diastolic bruit is best heard in 
the second right or third left inter- 
costal spaces. Slight bruits are best 
searched for in the second left space 
near the sternum. The second aortic 
sound is accentuated and ringing. 
Great difficulty may be experienced in 
the differential diagnosis of this lesion 
from a pure endocardial one. Syphilis 
is the underlying factor in 75% to 80% 
of all cases of pure aortic insufficiency. 
The greyish pallor of the skin of the 
tertiary syphilitic forms a striking 
comparison with the rosy apple-red 
complexion of the patient with cardiac 
disease. Aortic insufficiency without 
mitral involvement is seldom seen in 
endocarditis, though it is the rule 
with syphilis. Aneurysmal dilatation 
of the aorta is present in 15% of cases 
of syphilitic aortitis. In the earliest 
stages there are no symptoms beyond 
those of aortitis. The usual symptoms 
appear later. X-rays may assist con- 





siderably in diagnosis. A diffuse en- 
largement of the ascending aorta is 
characteristic of syphilis. If the 
descending part be enlarged without 
bulging of the ascending, the condition 
is one of arterio-sclerosis. It is most 
important to take oblique views as 
well as antero-posterior. Abnormal 
pulsations are seen generally in early 
and frequently obscured in late stages. 
Isolated abnormal pulsations of the 
ascending portion are syphilitic. With 
arterio-sclerosis the pulsations are 
seen equally in all parts. The differ- 
ential diagnosis from mediastinal 
tumours and enlarged glands may be 
very different. Oblique views should 
be taken to reveal any connexion with 
the heart and the character of the 
pulsation should be noted. Unilateral 
pulsation with tumours may be due 
to physiological pulsations in the 
aorta. 


Blood Transfusion for Secondary 
Chronic Aneemia. 

J. WEINSTEIN (Wiener Medizinische 
Wochenschrift, August 23, 1924) had 
a case of severe secondary chronic 
anemia in an infant fourteen months 
old. It had recovered from menin- 
gitis, pertussis and pneumonia. 
Despite arsenical treatment the red 
cell count dropped to 2,900,000 and the 
white cell count was 18,000. The 
spleen was greatly enlarged and a 
systolic bruit with cardiac enlarge- 
ment was noted. Several blood trans- 
fusions were given into the longi- 
tudinal sinus. Rapid recovery 
occurred with diminution in size of 
the spleen and disappearance of the 
cardiac bruit. The blood count was 
4,800,000 red blood corpuscles and 
7,900 leucocytes. 


Eradication of Favus in Eastern 
Europe. 

V. ALTMANN (Wiener Medizinische 
Wochenschrift, May 24, 1924) gives an 
account of the organization and work 
of the American Commission in com- 
bating favus in eastern Europe. The 
old method of providing facilities for 
voluntary treatment having failed, it 
was decided to organize a systematic 
compulsory campaign. Concentration 
camps were formed where the patients 
remained during the three or four 
months’ treatment. All the patients 
in a town or village were transported 
together and returned cured at the 
same time. For the large numbers of 
vagrant homeless children special 
isolation camps were formed and here 
while they were properly clothed and 
fed, they were being taught useful 
trades. Owing to the cost these camps 
had to be abandoned. Teams of nurses 
trained in diagnosis and treatment 
were formed. Their duties were to 
record the cases in villages and bring 
the patients to the treatment centres. 
Returning with them, they personally 
carried out the after treatment and 
remained in the village until all were 
cured. Fresh infections were  pre- 
vented by the supervision of disinfec- 
tion of clothing, articles of domestic 
use and the sleeping rooms. Over 
ten thousand patierts were treated, 
the majority being Mohammedans and 
Jews. After a year’s work the author 
was able to hand the work over to 





local committees of doctors and 
hygiene workers. He considers that 
a similar plan could be adopted for 
the treatment of tuberculosis. 


Optic Neuritis. 


G. W. Dawson (The Lancet, August 
16, 1924) discusses the frequency of 
inflammatory conditions in the nose in 
association with optic neuritis and 
other disorders of the eye and orbit 
and gives details of four cases. In 
three the optic neuritis was cured 
after operation on the nose, removal 
of turbinates, exploration of the eth- 
moid cells and sphenoidal sinuses. 
Inflammatory conditions were found 
in each case, but no pus. All the 
patients improved rapidly after 
operation. In one of the patients 
neuritis proceeded to optic atrophy in 
three weeks. Operation revealed a 
large hole in the os planum. No im- 


| provement followed. The author con- 


siders that if other causes of optic 
neuritis have been’ excluded, a 
skiagram may reveal an_ exostosis, 
pituitary tumour or other intracranial 
disease, but if nothing is discovered, 
no hesitation should be felt in ex- 
ploring the ethmoid cells and 
sphenoidal sinuses to determine the 
state of these parts. In a narrow nose 
he advises sub-mucous resection to 
obtain a better view of these parts. 


Diabetes. 

I. M. RasinowitcH (Canadian Medi- 
cal Association Journal, June, 1924) 
gives the results of some investiga- 
tions into the influence of infection 
upon the reaction of the diabetic to 
“Insulin” treatment. He pointed out 
that of four hundred and _ twelve 
patients treated for diabetes at the 
Montreal General Hospital between 
April, 1920, and April, 1924, twenty- 
five died. Ten died in coma and nine 
from infection. Since “Insulin” was 
first used one hundred and ninety-six 
patients had been treated and of these 
only four had died, all of a septicemia. 
In only one of these could sufficient 
acidosis be demonstrated to have 
caused death from diabetic coma. He 
found that even large doses of “Insu- 
lin” had little effect in reducing the 
blood sugar of patients suffering with 
infected gangrene or other suppura- 
tive condition. As much as 100 units 
of “Insulin” were given at a time to 
some infected patients without much 
demonstrable effect on the _ blood 
sugar. All infected patients were not 
resistant to. “Insulin” and only four 
out of twenty-six patients whose glyco- 
suria was complicated by gangrene, 
carbuncle, abscess and so forth, died. 
Sixteen of these patients recovered 
and did not require “Insulin” after- 
wards, dietary restriction alone suf- 
ficing to maintain health. It was 
assumed that the patients suffered 
with mild diabetes before the infection 
and that the pancreatic function was 
suddenly deranged by the infection. 
The author concludes that no routine 
course can be followed in the adminis- 
tration of “Insulin” to _ infected 
patients. Enormous doses may be 
required (100 units) and the required 
dosage is best estimated by frequent 
observations of the blood sugar curve. 
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British Wedical Association Mews. 
ANNUAL MEETING. 


THE ANNUAL MEETING OF THE VICTORIAN BRANCH OF THE 
BritTisH MEDICAL ASSOCIATION was held in the lecture room 
of the Walter and Eliza Hall Institute for Research in Path- 
ology and Medicine, Melbourne Hospital, on December 3, 
1924, Dr. J. W. DunBar Hooper, the President, in the chair. 


Election of Members of Council. 
The President announced the result of the election of 
members of the Council for 1925, as follows: 
(1) Elected as representatives of group Divisions. 
Metropolitan Divisions. 
Melbourne: Dr. J. W. Dunbar Hooper, Dr. W. G. Dis- 
more Upjohn, Dr. J. F. Wilkinson. 
Southern: Dr. Gerald Weigall. 
South-Central: Dr. F. E. McAree. 
Northern: Dr. J. H. Pestell. 
North-Eastern: Dr. D. Rosenberg. 
Eastern: Dr. Walter Summons. 
South-Eastern: Dr. F. L. Davies. 
Western: Dr. B. Milne Sutherland. 


Country Divisions. 
Central: Dr. A. C. H. Salter. 
Southern: Dr. K. Purnell. 
South-Western: Dr. S. C. Fitzpatrick. 
North-Eastern: Dr. J. W. Florance. 

He announced that as no nominations had been received 
from the Northern, North-Western and South-Eastern 
Divisions the representatives for these divisions would be 
elected by the Council under Rule II 

(2) Elected by ballot of the general body of members: 

Dr. S. S. Argyle. Dr. A. L. Kenny. 

Dr. R. J. Bull. Dr. L. S. Latham. 

Dr. R. M. Downes. Dr. Fay Maclure. 

Dr. R. H. Fetherston. Dr. J. Newman Morris. 
Dr. Robert Fowler. Dr. Alan Newton. 

Dr. John Gordon. Dr. H. Douglas Stephens. 
Dr. Victor Hurley. Dr. B. T. Zwar. 

The scrutineers, Dr. C. H. Mollison and Dr. F. L. Davies 
reported that 281 ballot papers had been received of which 
three were informal. 

The President intimated that he had received an apology 
for inability to attend from Sir James Barrett. 


ANNUAL REPORT OF COUNCIL. 
The Annual Report of the Council was adopted on the 
motion of Dr. H. DoucLas STEPHENS, seconded by Dr. A. V. 
M. ANDERSON. 


The Council of the Branch and the Committee of the 
Society present the Annual Report for the year 1924: 


Election. 


At the Annual Meeting held last December the following 
members of the Council and of the Committee were elected: 


Dr. Stanley Argyle, Dr. R. J. Bull, Dr. R. M. Downes, 
Dr. R. H. Fetherston, Dr. R. Fowler, Dr. John Gordon, Dr. 
Victor Hurley, Dr. A. L. Kenny, Dr. L. S. Latham, Dr. J. 
Newman Morris, Dr. Alan Newton, Dr. H. Douglas 
Stephens, Dr. A. E. Rowden White, Dr. B. T. Zwar. 

The following members were elected by the “Divisions”: 
Dr. i. J. Bonnin, Dr. F. L. Davies, Dr. A. E. Ffrost, Dr. S. 
C. Fitzpatrick, Dr. J. W. Florance, Dr. J. W. Dunbar Hooper, 
Dr. P. V. Langmore, Dr. J. P. Major, Dr. F. E. McAree, 
Dr. J. H. Pestell, Dr. Allen Robertson, Dr. A. C. H. Salter, 
Dr. Walter Summons, Dr. B. M. Sutherland, Dr. W. G. D. 
Upjohn, Dr. J. F. Wilkinson and Dr. G. Woods. 


These members together with the Trustees of the Medical . 


Society, Sir Harry Allen, Dr. C. H. Mollison, Sir Charles 
Ryan and Sir George Syme, the Director for Victoria of 
the Australasian Medical Publishing Company, Limited. 
Dr. W. Kent Hughes, and three additional coopted members, 
Dr. J. R. Harris, Dr. W. S. Newton and Dr. C. L. Park, 
constituted the Council for 1924. 

The new Council, on December 19, elected as President 
Dr. J. W. Dunbar Hooper; Vice-Presidents, Dr. S. §S. 





Argyle and Dr. H. Douglas Stephens; Honorary Secretary, 
Dr. F. L. Davies; Honorary Treasurer, Dr. C. H. Mollison; 
Honoraray Librarians, Dr. W. G. D. Upjohn and Dr. W. S. 
Newton; and Chairman of Committees, Dr. J. Newman 
Morris. ; 
Councii Meetings. 

There were fifteen ordinaray meetings, and two special 
meetings of the Council at which the attendances were ag 
follow: 


. J. W. D. Hooper .. 17 
. R. M. Downes .. .. 16 
. F. L. Davies 3. a8 
. J. Newman Morris.. 16 
. F. E. McAree .. .. 16 
. Allen Robertson .. 16 
. R. H. Fetherston .. 15 
. B. M. Sutherland .. 15 
. W. G. D. Upjohn 
. B. T. Zwar aA 
. Victor Hurley .... 
. Douglas Stephens 
. J. Bull bess 
A. L. Kenny 
AS: is, WARP... os 
. J. F. Wilkinson 
R 
L 


. W. S. Newton 

. J. H. Pestell .. } 
. Walter Summons.. 
wo. ©. Major .. 

. Alan Newton 

. S. S. Argyle .. ; 
. W. Kent Hughes.. 
. A. E. R. White 

. John Gordon 

W. Florance 

. V. Langmore 

. C. H. Salter 
Woods 

J. Bonin os 
C. Fitzpatrick.. 
. E. Ffrost .. 

R. Harris 
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. Fowler.. 

. S. Latham .. 

Trustees. 
13 Sir Harry Allen .. 
12 Sir Charles Ryan.. 


. C. H. Mollison 
Sir George Syme 


Sub-Committees. 

The following sub-committees were appointed by the 
Council, the first-named member to act as Convener of the 
Sub-Committee (the President, Chairman of Committees, 
Vice-Presidents and Honorary Secretary are ez-officio 
members of sub-committees) : 

Organization.—Dr. Robertson, Dr. Gordon, Dr. Major 
Dr. McAree, Dr. Pestell, Dr. Sutherland, Dr. Park, Dr. 
Summons, Dr. Wilkinson, Dr. Zwar. 

Ethical—Dr. Major, Dr. A. V. M. Anderson, Dr. Latham, 
Dr. Alan Newton, Dr. Summons, Dr. Sutherland, Sir George 
Syme, Dr. Upjohn. 

Legistative—Dr. Hurley, Dr. Downes, Dr. Fetherston, 
Dr. Harris, Dr. W. S. Newton, Dr. Park, Dr. Zwar. 

House.—Dr. C. H. Mollison. 

Scientific—Dr. Fowler, Dr. Bull, Dr. Hiller, Dr. Hurley, 
Dr. Maclure, Dr. Kellaway, Dr. Alan Newton, Dr. Upjohn, 
Dr. White. 

Medical Agency.— Dr. Hughes, Dr. Downes, Dr. Mollison, 
Dr. Upjohn, Dr. Fetherston. : 

Building Committee—Dr. Fetherston, Dr. Hughes, Dr. 
Mollison, Dr. Park, Dr. White, Dr. Wilkinson, Dr. Zwar. 

Library Committee.—Dr. Upjohn and Dr. W. S. Newton. 

National Insurance Committee—Dr. Morris, Dr. Webb, 
Dr. Boyd, Dr. Fetherston, Dr. Rosenberg, Sir George Syme, 
Dr. Upjohn and members of the Organization Committee. 

Obstetrics Committee—Dr. J. W. Dunbar Hooper Dr. R. 
Fowler, Dr. H. Cairns, Dr. Lloyd, Dr. A. M. Wilson, Dr. E. 
B. Heffernan, Dr. B. Zwar, Dr. Margaret McLorinan, Dr. B. 
M. Sutherland and J. Ramsay Webb. 


Appointments made by Council. 
The following appointments were made by the Council: 
Bush Nursing Association.—Dr. Sutherland and Dr. Zwar. 


Advisory Board to Medical Inspectors of Schools.— 
Dr. Zwar. 


Free Kindergarten Union.—Dr. W. Kent Hughes. 

The Representative Body.—Dr. T. W. Sinclair. 

The Central Council (representing Group Division). Dr. 
T. P. Dunhill (for a period of three years). 

The Federal Committee—Dr. R. H. Fetherston and Sir 
George Syme. 

Victorian Correspondent of “The British Medical Jour- 
nal.”—Dr. Reg. Webster. 

Executive Council, Victorian Baby Health Centres— 
Dr. W. G. D. Upjohn ad Dr. R. M. Downes. 
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Post-Graduate Permanent Committee—Dr. A. V. M. 
Anderson and Dr. J. W. Dunbar Hooper. 

Executive of Melbourne University Association.—Dr. W. 
G. D. Upjohn. 

Society for Combating Venereal Disease-—Dr. Fetherston, 
Dr. Fowler, Dr. Hooper, Dr. Maclure, Dr. Park and Sir 
George Syme. 

Nurses Regislration Board.—Dr. B. Zwar om the request 
of the Public Health Department). 


Membership Roll. 


The number of members on the roll is 1,180, as against 
1,113 in the preceding year. During the year there has 
been a gain of one hundred and seventy-five members (one 
hundred and twenty-one by election, eight who paid arrears, 
and forty-six by transfer from other States). On the 
other hand, one hundred and eight have been lost (fifteen 
by death, ten by resignation, sixty-four by transfer to other 
States, nineteen whose subscriptions have been allowed to 
fall two years in arrears) thus showing a net gain of sixty- 
eight members. The net gain the previous year was 
seventy-nine. 

We have to record with regret the deaths of the following 
members: Dr. G. R. Adcock, Dr. W. H. Barker, Dr. A. F. 
Bell, Dr. Rosamond Benham, Dr. A. Cowen, Dr. S. H. 
Dunlop, Dr. R. E. Dunn, Dr. E. H. Embley, Dr. A. W. Bsler, 
Dr. Louis Henry, Dr. Richard Jones, Dr. J. Steell, Dr. J. 
Caldwell Thomas, Dr. H. C. Varley and Dr. G. W. Arm- 
strong. 

Meetings of Council. 


It had been resolved to hold Council meetings once a 
month and to give more work to the various Committees 
cf the Council. It was found that in spite of such arrange- 
ments the work of the Council had increased to such an 
extent that it was necessary to revert to the old plan of 
holding fortnightly meetings. 


New Buildings. 


The Comasnes for some time considered the advisability 
of purchasing a building or a site in Collins Street or 
vicinity on which to build a larger hall and to provide pro- 
fessional chambers for rental. A resolution of the Branch 
was carried that a company should be formed to give effect 
to that proposal, but on mature consideration it was felt 
that such a scheme was financially impracticable and the 
Council decided to rebuild on the present site. A special 
meeting of the Branch rescinded its former resolution and 
authorized the Council to proceed with the new buildings. 
Architect’s plans were inspected and those of Messrs. 
Stephensen and Meldrum were approved. A contract was 
let to Messrs. T. Donald and Company, for £8,155. The 
buildings will be of reinforced concrete, two storeys in 
height, with flat roof and caretaker’s quarters on _ top. 
Provision is made for a third storey if found necessary 
later on. There will be two libraries, large enough for 
holding meetings of the Branch and a reading room. Com- 
modious officers will be provided on the ground floor. The 
old buildings have been demolished and it is expected that 
the new buildings will be handed over on April 2. A 
tablet of polished black marble was placed in the front 
entrance by the President, Dr. J. W. Dunbar Hooper, on 
November 26, to mark the beginning of the new premises. 
It is estimated that the total cost for buildings and furni- 
ture will be between ten and eleven thousand pounds. 
From funds of the Branch and of the Agency, £4,575 is in 
hand and to raise the balance an appeal has been made to 
members to take up debentures of £25 each, bearing 
interest at 7% per annum. To carry on the work of the 
British Medical Association, temporary offices have been 
secured in a terrace opposite. All modern text-books and 
up to the last ten years of most journals, have been trans- 
ferred. The members will thus suffer little, if any incon- 
venience during the transitory period. Ail Committee 
meetings are held at the temporary offices; Council meet- 
ings and meetings of the Branch, by the courtesy of the 
Committee of the Melbourne Hospital, are held at that 
institution. 

War Memorial. 


The War Memorial by Mr. C. Web Gilbert, which is at 
present in the New Anatomy Buildings of the Melbourne 





University, will be transferred in April next to the foyer 
in the new building, where suitable provision has been 
made in the plans for its erection. A large, framed photo- 
graph of the Memorial, presented to the Branch by Dr. J. 
W. Dunbar Hooper, has been hanging on the walls of the 
Medical Society Hall, but this will, at the request of the 
donor, be transferred to the Anatomy Building. The Coun- 
cil placed on record its grateful appreciation of the untiring 
and devoted labours of Dr. J. W. Dunbar Hooper in regard 
to the Memorial and expressed its pleasure at the highly 
successful issue. The Council also thanked Professor Berry 
for arranging the ceremonial in connexion with the 
unveiling. 
National Insurance. 


The Commonwealth Government appointed a Royal Com- 
mission to inquire into the question of national insurance. 
The Commission took evidence in the various States and a 
summary has appeared in THE MEpiIcAL JOURNAL oF AUs- 
TRALIA. The Commission asked for a representative of the 
Victorian Branch to be appointed to advise the Commission. 
Dr. J. Newman Morris was deputed to inquire from the 
Commission the necessity for national insurance in 
Australia. 

The Federal Committee appointed Sir George Syme and 
Dr. Fetherston to act as a committee with Drs. Morris and 
Wilkinson to make suggestions as to the future policy of 
the Association. A cable was sent to England, asking Dr. 
Cox, the Medical Secretary, to bring his memorandum of 
the operation of national insurance up to date. 

A questionnaire was issued to members who were asked 
to keep a record of the number of visits paid to lodge 
patients during the intervening two months before evi- 
dence had to be given to the Commission by the Victorian 
representatives. The Victorian procedure was forwarded 
to the Federal Committee, which asked each Branch to 
issue the questionnaire to its members and forward a 
summary of the replies to the Honorary Secretary of the 
Federal Committee. 

Meetings were held in nearly all the “Divisions,” when 
members of the National Insurance Committee attended to 
give any information required. 

The Council asked Dr. Newman Morris to read a paper 
on the subject at the February meeting of the Branch 
and he was requested by the Federal Committee to make a 
résumé of all the medical evidence taken in Australia 
for publication in THr MrEpicaAL JOURNAL OF AUSTRALIA. 

The Council appointed Sir George Syme, Dr. J. New- 
man Morris and Dr. J. Ramsay Webb to give evidence 
before the Royal Commission in Melbourne. At the same 
time, it passed a resolution that as regards medical benefits 
it was opposed to the introduction into Australia of any 
known scheme of national health insurance that is now in 
operation. The Council also informed the Commission 
that, if it would make any definite proposals to the profes- 
sion, the Branch would consider them and report to the 
Federal Committee. 

Our members gave evidence before the Commission and 
a vote of thanks was given by the Council to them. 

The Federal Committee, being asked to supply some 
constructive scheme, agreed to do so. Suggestions were 
submitted to each of the Branches for its consideration. A 
number of meetings of the National Insurance Committee 
of the Council have been held, but its labours are not yet 
completed. 

The valuable work done by Dr. Brackenbury, Chairman 
of the National Insurance Committee of the parent Asso- 
ciation, on behalf of the insurance practitioners in Great 
Britain, was of the greatest assistance to our own National 
Insurance Committee and at the suggestion of a member 
of the Council a few admirers in Victoria of his work 
for national insurance in England cabled through the 
Council a sum of £20 towards the testimonial to be pre- 
sented to him. 


Ethical Matters. 


The Committee of the Melbourne Hospital received a 
letter from the City Coroner that in any case of suspected 
illegal operation on women he desired the resident medical 
staff immediately to notify the police authorities. The 
matter was referred by the honorary staff of the Melbourne 
Hospital to the Branch Council and they were notified of 
the previous resolution of the Council embodying the 
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findings of the Royal College of Physicians (see THE MEpI- 
CAL JOURNAL OF AUSTRALIA, November 8, 1924, page 495). 

The Council congratulated the New South Wales Branch 
on the satisfactory conclusion of the Thompson case, which 
established the right of a Branch to expel a member for 
what it considers to be unprofessional conduct. 

Rules of ethical procedure which have been under con- 
sideration by the Ethical Committee for some time, have 
been referred by it to the Council for approval and adoption 
by the Branch. 

The attention of several members was drawn to news- 
paper paragraphs, giving reported interviews with them on 
medical subjects. sx'requent reference in the newspapers 
was made to the attendance of medical practitioners upon 
patients. The editors of the newspapers were again writ- 
ten to, asking them not to mention the names of medical 
practitioners in attendance on cases and with one exception 
the editors, while agreeing generally with the views of 
the Council, refused to withhold such information where 
public interest demanded it. 

Members of the “South-west Country Division” were 
concerned at the number of letters laudatory of them- 
selves in the local press and they wrote to the editor a 
letter for publication, stating that such notices were con- 
trary to the ethical rules of the British Medical Association. 


Members in various parts of the country have received 
circulars from a firm of opticians, stating that it is already 
working in conjunction with a large number of medical 
practitioners in the State and offering 25% commission on 
all orders for glasses. The Council advises members that 
the acceptance of commission under such circumstances 
is unethical. 

The Council approved of a resolution drawn up by those 
practising radiology in Melbourne: 


That it is admissible to examine any patient and 
give him or her a written report and diagram or prints, 
put not in any way to enter into communication with a 
medical man who is not eligible for membership of the 
British Medical Association. 


It was not thought proper for a medical practitioner to 
refer a patient to a lay radiologist for diagnosis or for 
treatment where a qualified medical radiologist is available. 


Three applications from former medical officers of 
institutes to be elected members of the Branch were for- 
warded to the local divisions for advice. As their decisions 
were adverse, in each case the applications were set aside. 

Attention was drawn to a former resolution of the 
Council, that a medical practitioner who was paid to take 
charge of a practice during the absence of the principal, 
should regard himself as under an honourable obligation 
not to take advantage of his position by subsequently 
starting in practice in the neighbourhood without the 
approval of the Council of the Branch. 

It was held that there was no breach of ethics in a medi- 
cal practitioner settling in practice in a town where his 
colleague had recently purchased the goodwill of a practice 
there. 

Attention was drawn to the resolution printed in the 
last Annual Report, with regard to the treatment by an 
insurance medical officer of a patient already under the 
care of a medical man without calling him in consultation. 


Satisfactory negotiations were completed by the Tas- 
manian Branch with the Launceston Hospital and recent 
graduates were notified through the press that they were 
now permitted to accept appointments as junior resident 
medical officers of that institution. 


Homeeopathic Practitioners. 


The Federal Committee was requested to take into con- 
sideration the two principles relating to homcopathic 
practitioners embodied in the code of “Medical Ethics.” 
It was felt that the restriction needed some modification, 
as in England such practitioners were met by members 
of the British Medical Association. They were also ad- 
mitted to membership and if such members should come 
to Victoria, they would automatically become members 
of the Branch. The Federal Committee was requested to 
consider the possibility and advisability of electing homeco- 
pathic practitioners as members of the Branch, but it 














decided not to make any alterations in the code of ethica] 
principles. The question of junior resident medical officers 
on the staff of the Homeopathic Hospital was considered 
and the Council decided that Ethical Rule 14 should not 
apply to resident medical officers of the Melbourne 
Homeopathic Hospital, who are members of the British 
Medical Association. 
Organization. 

It was reported that in one country town members were 
accepting a salary less than that laid down by the Wasley 
Award. The attention of our members was drawn to the 
necessity of compliance with the agreement. Friendly 
societies concerned cordially cooperated in seeing that 
the terms of the award were adhered to. 

It was learnt that in another large centre the members 
were not conforming to the Wasley Award as regards 
the two-mile radius. On the representation of the Council 
they agree to conform to the agreement strictly. 

Some lodge medical officers of the Manchester Unity 
had not received payment for medical attendance upon 
lodge members during the period of the dispute. The 
Council communicated with the General Secretary who 
promised to attend to the matter. In most instances full 
payments of accounts that were in order have been made. 


The Council disapproved of the admission of juvenile 
members to lodges without examination. 

One member was found taking lodge members without 
an agreement through the central executive. At its re. 
quest, the Council asked that member to discontinue 
treating such persons as lodge patients. If they desired 
to be treated by him, they should get their medical bene- 
fits through the lodge of another order. 

It is essential in dealing with friendly societies that 
there shall be uniformity of practice. 

The Ancient Order of Foresters requested the Council 
to abandon the principle of central control by the execu- 
tive of its order as to appointment of lodge medical 
officers, a principle which the Council had fought for so 
strenuously before the Royal Commission. 

The Council replied that it did not desire any alteration 
in this respect and pointed out that the principle of 
central control applied to all friendly societies. 

The Friendly Societies’ Association was requested to 
consider the application of two of our members that Bur- 
wood and Mitcham should be considered as “country” for 
purposes of the lodge agreement. After consideration, the 
Branch replied that it could not do so. 


With regard to the fee for examination of candidates 
for admission to lodges, the Friendly Societies’ Association 
agreed that the lodge secretaries should collect this fee 
on behalf of the medical officer. 


A protest was sent to the friendly societies that lodge 
medical officers were not supplied with lists at the be 
ginning of each quarter as provided by the Wasley Award 
and that names of lodge members were omitteu from the 
lists “by accident,” which names were only discovered 
when such members required medical service. It was 
requested that such names should be replaced on the list. 
One case where the remissness of the secretary had often 
been the subject of complaint, is now under consideration 
of the executive of that society. The Council points out 
that lodge medical officers have only themselves to blame 
if they do not derive the benefit of the whole of the relief 
from lodge abuse which is successfully fought against at 
great expense. Unless members strictly enforce the terms 
of agreement, there will be a gradualy slipping back to 
the old order of things. In particular, members should 
insist on receiving the 2s. 6d. examination fee which the 
societies have agreed shall be collected by the lodge secre- 
tary. Of more importance still is the insistence on having 
a full and complete list supplied anew within fourteen days 
of the beginning of each quarter. Specific instances are 
constantly coming under the notice of the Council where 
such lists have not been supplied. We trust members will 
support the Council and look after their own interests at 
the same time. 

By an arrangement of the Federal Committee with the 
Repatriation Department, which was afterwards endorsed 
by the Branch, lodge medical officers were asked to treat 
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widows, orphans and mothers of deceased soldiers at lodge 
rates and no regard was to be had to the income limit. 
Two questions have arisen: 9 
(a) Where the mother of a deceased soldier was never 
dependent on her son and was well able to pay 
private fees; 
» (b) Where the dependants were chronically ill. 


The former question was referred to the Repatriation 
Department to ascertain whether such a position was 
even intended. The latter question is now under considera- 
tion of the Council. : 

The Council resolved that notice be given in THE MepIcaAL 
JouRNAL OF AUSTRALIA and in the monthly notice paper 
that members should consult the Secretary before applying 
for any advertised appointments. 

In view of the probable establishment of national health 
insurance, a list of non-members of the Association was 
prepared and those who were eligible for membership were 
urged to join. It was ascertained that there were about 
twenty-six members of the profession in practice who were 
not members of the British Medical Association, and that 
most of these had qualified within the past few years and 
were engaged in hospital work. The census taken in May 
last showed that the membership is 86% of all practitioners 
resident in Victoria and 94% of all those eligible for 
membership. 

First Annual Conference. 

During Show Week in September two afternoons and 
one evening were occupied in the discussion of medico- 
political matters which had been brought forward on 
resolution of the “Divisions” and by individual practi- 
tioners. A number of resolutions were passed and these 
were later considered by the Council and adopted or 
referred to various quarters for consideration. The resolu- 
tions appear in THE MepicAL JoURNAL oF AUSTRALIA, 
November 8, 1924, page 509. 

The matters relating to the lodge agreements were 
referred to the Organization Committee, which recom- 
mended the Council to invite representatives of the 


Friendly Societies’ Association to meet that Committee in 


conference to discuss the issues. 
Factory Surgeons. 

Much uneasiness was caused in certain districts by the 
medical officers of firms treating employees and in certain 
cases encroaching upon the practices of medical men in 
the district. The “South and Port Melbourne Division” 
passed a resolution that the duties of factory surgeons 
should be restricted to deciding the fitness or unfitness 
of employees for work and to rendering emergency treat- 
ment; that the medical officer should refer the employee 
to his own doctor for treatment. 

The Council approved of these resolutions and later 
collected a schedule of duties from each factory surgeon 
in the State and forwarded them to the Federal Committee, 
asking it to devise a scheme common to all States of the 
Commonwealth for adoption by Branches. 

The Council expressed itself as opposed to industrial 
contracts which departed from the terms of the Wasley 
Award. 

South-West Country Division. 
This “Division” has submitted its report as follows: 


The inaugural meeting was held at Hamilton on 
February 9, 1923. Seven meetings have since been 
held, at four of which post-graduate lectures were 
delivered, the other three being clinical and business 
meetings. Three meetings were held at Hamilton, 
three at Warrnambool and one at Camperdown. The 
average attendance at all meetings was eleven. At 
first, Warrnambool was the eastern limit of the 
“Division,” but at the request of the “Division,” the 
area was enlarged to include Terang, Mortlake, Cob- 
den and Camperdown. At the same time, the capita- 
tion fee was increased from 6s. to 8s. 6d. per annum. 
This, with a voluntary levy of 5s. per member, made 
it possible to hold three post-graduate lectures. At a 
meeting in Warrnambool, Dr. J. Newman Morris, at 
the request of the Council in Melbourne, attended and 
addressed members on _ national insurance. The 
question of clinical laboratories has been earnestly 
discussed and was referred to the Annual Conference. 





Obstetric Committee. 

A committee was appointed to inquire into the conditions 
of midwifery work in the State and to report its findings 
and its recommendations to the Council. The Council 
granted £25 towards the expenses. 

This Committee met each Friday afternoon and took 
evidence from midwifery and general practitioners. It 
presented an interim report to the Council. 

It will be some little time hefore the Committee will 
have completed its labours and a full report is ready for 
the Council. 

Medical Agency. 

The financial position of the Agency has improved with 
each year of its existence. The interest on the debentures 
for the new building will be defrayed out of Agency funds, 
so members are asked to give it their hearty cooperation 
and support. 

For years past the Committee of the Agency has had 
under consideration the question of organizing a branch 
to carry on medical insurance in all forms, except that of 
life insurance. The Federal Committee has now approved 
of such a scheme being undertaken for the whole of Aus- 
tralia, but the Agency Committee has under consideration 
the running of such an insurance branch for Victoria only. 

Victoria has been the example for three other States in 
the conduct of a medical agency; New Zealand sought 
information as to the conduct thereof and has now started 
on the same lines. We have received letters from the London 
Office, thanking the Agency for having placed members 
recommended by the central office in lucrative positions. 
In another communication it was resolved that inquirers 
in London would be referred to this Agency exclusively. 


Post-Graduate Committee. 

Dr. A. V. M. Anderson and Dr. J. W. Dunbar Hooper 
continued to act as your representatives on the Melbourne 
Permanent Post-Graduate Committee. 

Early in the year Dr. C. J. Martin’s lectures, on “Some 
Disorders of Nutrition,” delivered in November, 1923, were 
printed. 

The Committee announced that a prize to the value of 
one hundred and fifty guineas would be given for the best 
essay on “The Causes and Prevention of Maternal Mor- 
bidity and Mortality,” the essays to be sent to the 
Honorary Secretaries by May 1, 1925. 

In July a special course of lectures on “Renal Disease” 
was given by Dr. C. H. Kellaway, Director of the Walter 
and Eliza Hall Institute, Dr. A. M. Anderson, Dr. 
Robert Fowler, and Dr. W. W. S. Johnston. Highty 
members attended. 

In November of this year thirty-eight members attended 
the general course. 


Scientific Committee.. 

This Committee met on five occasions and arranged the 
syllabus of the monthly meetings. It has now under con- 
sideration a resolution of the Annual Conference that one 
Branch meeting a year should be held in the country. 


Historical Committee. 

A Committee was appointed to collect records with 
regard to early members of the profession in Victoria. 
The following have agreed to act on this Committee: Sir 
George Syme, Dr. Dunbar Hooper (as President), Dr. Felix 
Meyer, Dr. R. H. Fetherston and Dr. A. L. Kenny. Dr. 
W. Moore, Dr. C. Bage and Dr. A. Jeffreys Wood have 
consented to cooperate. Information is invited. 


Scale of Fees. 


The Legislative Committee revised the scale of fees. 
This was adopted by the Council and approved by the 
Branch. It was then issued to all members of the Branch. 


Radiological Section. 
A radiological section of the Branch was formed and 
Dr. R. R. Wettenhall was elected Secretary. 


Institute of Radio-Therapy. 
The Branch meeting of May 7 requested the Council 
to take such steps as it might think necessary to establish 
an institute of radio-therapy in Victoria. 
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The Council approved of the suggestion and wrote to 
Professor Laby, of the Melbourne University, asking him 
to prepare a scheme for the establishment of a radium 
laboratory at the University for the preparation and 
distribution of radium emanation for therapeutic purposes. 


Cooperation of Medical Profession with the 
Commonwealth Department of Health. 

A circular letter was received from the Federal Com- 
mittee, suggesting a scheme for cooperation with the 
Federal Department of Health. A special meeting of the 
Council was called to consider this scheme. 

Dr. Argyle, State Minister of Health, had referred the 
matter to the Council. This was adopted and forwarded 
to the Federal Committee. It favoured the retention of 
the present municipal medical health officer. In so far 
as the scheme provided for a more active cooperation 
between the general practitioner and the health authori- 
ties, the Council approved of cooperation between the 
Comonwealth and State health authorities. 

It disapproved of the punitive measures to deregister a 
medical practitioner for failure to comply with the regula- 
tions and of the proposal to abolish part-time officers of 
health. It was opposed to the proposals with regard to 
notification of still-births and of miscarriages. 


Incorporation of the Branch. 

The Model Memorandum and Articles of Association 
were received from England. These were amended and 
adopted by the Federal Committee and approved by the 
Council of the Association in England. Your Council has 
not thought fit to incorporate this Branch. 


Annual Subscription. 

Some members who had retired from active practice 
of their profession, expressed a wish to resign from the 
Association, but on being informed of the recent amend- 
ment of the rules, by which such persons are charged 
two-thirds of the country subscription, they withdrew 
their resignations. 

One member desired that his copy of THE MeEpIcaL 
JOURNAL OF AUSTRALIA should be stopped and this his sub- 
scription should be reduced pro rata. He was informed 
that such a policy could not be allowed by the Council. 
The same request was received from two members with 
regard to The British Medical Journal and the matter was 
referred to the Central Office. Cogent reasons were given 
why such a policy could not be adopted and the members 
were so informed. 

Finance. 


The balance-sheets of the Victorian Branch of the British 
Medical Association and of the Medical Society of Victoria 
and Medical Agency will be made up at the end of the 
financial year in December and will be presented to mem- 
bers at the monthly meeting in February. 


Medical Research. 


The Council voted twenty-five guineas from the funds 
of the Medical Society of Victoria to the Medical Research 
Fund now being established by the Melbourne University 
Council. 

Health Officers’ Salaries. 

The Act creating the Health Commission provides that 
the salary of municipal health officers shall be as agreed 
upon by the Municipal Council and the Health Commission. 
We were informed by the Commission that if the medical 
officers accepted a salary less than that recommended by 
the Commission, the officers only had themselves to blame. 
In a number of cases the medical officers claimed a salary 
in accordance with this recommendation and in the 
majority of cases it was granted. 

In three cases members tendered their resignations and 
refused reappointment unless a higher remuneration was 
granted. In each case the medical officer was successful. 

The Council repeatedly advised members of the position 
and the matter has been referred to the Public Health Sec- 
tion of the Branch, with a view to devising some scheme so 
as to secure the general adoption by municipal councils of 
the Public Health Commission’s recommendation, that there 
be a minimum salary of £50 per annum with mileage extra. 





Medical Officers of City Council. 

An emphatic protest was lodged with the Melbourne City 
Council against the small salary of £250 per annum adver. 
tised and given to a whole-time medical officer, whose duties 
were to inquire into an outbreak of diphtheria. 

The matter of salaries of whole-time medical officers hold. 
ing appointments under the State Government was referred 
to a committee, with a view to preparing a case for an 
increase in salaries to be submitted to the Minister of 
Health. A large amount of information has been collected 
and a report is in course of preparation. 


Coroner’s Court. 


On the representation of the Council, the Crown Law 
Department approved of an alteration in the mileage rates 
for travelling in connexion with post mortem examinations. 
The rate was increased from 1s. per mile one way only to 
9d. per mile each way. The question for fees for examina. 
tion and for mileage was also the subject for a resolution 
adopted by the Annual Conference and the Solicitor-General 
was asked to receive a deputation from the Council with a 
view to an increase in the amounts allowed by the Act, 
but, owing to the disturbed state of politics, he thought 
that no useful purpose would be served by receiving such 
a deputation. 


Visit of Dr. W. J. Mayo and Party. 


Dr. Mayo and party arrived in Melbourne on March 26, 
last. A civic reception was tendered to them by the Lord 
Mayor and in the evening a lecture was delivered at the 
Playhouse on the “Standardization of Hospitals.” The 
Council and Surgical Association jointly entertained the 
members of the party at dinner and the Branch gave them 
a reception. On the Saturday they visited Dr. Colin Mac- 
kenzie’s fauna reserve near Healesville, motor conveyance 
being provided by the Government of Victoria. They also 
inspected the work done at the public hospitals. 


Social Functions. 
The members of the Federal Committee were entertained 
by the Council at dinner last February. 
A smoke dinner was given to the recent graduates last 
March and they were addressed by Sir George Syme. 


University Hospital. 

The Government of Victoria decided to grant the Pig 
Market site, at the top of Elizabeth Street with its fifteen 
acres of land to the Education Department. The Faculty 
of Medicine thought that this site should be reserved for 
a clinical hospital which was a necessary adjunct to a 
medical school and that no other suitable site was avail- 
able. A special meeting of the Branch was called to 
consider the matter and it was resolved: 


1. That in order to provide for the urgent needs of 
the metropolis, it is imperative that suitable site 
should be reserved for hospital purposes; that it is 
essential that this site should be in the proximity 
of the Medical School of the Melbourne University; 
and that the area of that site should be adequate. 

2. In the opinion of this meeting, the best site for 
such a hospital is that known as the rig and Hay 
Market site. 


Both resolutions were sent to the lay and medical press, 
to the State Premier (Mr. Prendergast), the Charities 
Board, to the chairmen and staffs of the public hospitals 
and to the University Council. The Premier wrote that it 
had been definitely decided by the wovernment that the 
site should be used for educational purposes. 

The matter is now under the consideration of a con- 
ference of all parties interested in the disposal of the site. 


American College of Surgeons. 

It was reported that some hospitals in this and other 
States and in New Zealand had been invited to apply to 
be standardized under the organization controlled by the 
American College of Surgeons. 

The Council passed a resolution that it was not desir- 
able for a hospital in this State to apply for standardiza- 
tion until further information had been received. The 
staffs of the public hospitals and the Branches of the 
various States were informed of this resolution. 
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Contributory Hospital Schemes. 


The Council in June was approached by the Victorian 
Branch of the Australian Railways Union with a scheme of 


| 
| 


organized payments to hospitals for the treatment of | 


railway employees, together with their wives and families. 


The scheme provided for payment by the individual of | 


one penny per pound of his annual salary or wage. This 
would be disbursed on the basis of, say £2 per member 
per week to the hospitals for each member receiving 
indoor hospital treatment. No provision was made for the 
payment for medical service rendered at the hospital and 


the representatives of the Union thought that the maxi- | 


mum salary entitling to membership should be £400 per 
annum. The Council did not approve of the scheme, which 
would involve a change in the attitude of its members 


towards voluntary hospitals; and the staffs of all public | 
hospitals in Victoria were informed of the attitude of the | 


Council. 
The committees of hospitals also were approached, 
asking them to take no definite action in dealing with 


industrial organizations, if they were so asked, until this | 


Branch had the opportunity of discussing the matter with 
them. 
complied with. 


In every case the wishes of the Council were | 


A request has since been received from the Railway | 
Union for a round table conference and that the Secretary | 


of the Charities Board should be present. 


The Railways | 


Union was asked for any further details of its proposed | 


scheme and it was also informed that at any conference it 


was not desirable that anyone should be present other | 


than representatives of the two parties concerned. 
formation was sought from the Branches of the British 
Medical Association in other States, as to the existence 
of such schemes and it has been found that such schemes 
are in operation in Queensland and South Australia. 

The Annual Representative Meeting of the British 
Medical Association in 1924 adopted the motion that, 
where the board of management of the voluntary hospital 


In- | 


accepted contributions for patients from any body of em- | 


ployees, the members of the visiting medical staff should 


receive recognition of their services, either in the form of | 


an agreed honorarium or by means of a percentage of all 
such payments being passed into a fund. 


The Council has under consideration whether the 


Federal Committee at its meeting in February next should 
not take cognizance of the position with a view to revising 
the attitude of members of the Branches in Australia to- 
wards public hospitals. It is possible that should a 
national insurance scheme come into operation, it would 
necessarily involve a complete revision of the relations 
. the medical officers of hospitals to the patients treated 
there. 
Baby Health Centres. 

Complaints were made to the Council by members of 
the Branch that mothers were recommended to go from 
their own medical attendant to a specialist; 


their confinements and so save doctors’ fees. Further, 


where certain foods were recommended by medical prac- | 


titioners, the diet had frequently been changed. 


The Council through its representatives made a strong | 
protest to the Baby Health Centres, with the object of | 


seeing that the nurses and sisters in control of the Centres 
obeyed the regulations and did not not exceed them in, 
any way. 
Care of Baby: Hints to Mothers. 


Two four-page pamphlets were drawn up by the Vic- | 
torian Branch some thirteen years ago, when the “baby | 


bonus” first came into operation. These pamphlets were 
adopted by the Commissioner for Maternity Allowances 


and issued to the public. At the suggestion of the Depart- | 


ment of Public Health, Western Australia, and with the 
cordial concurrence of the Deputy 
Maternity Allowances, the pamphlets were revised by the 
Council in the light of later knowledge of medical science 
and were forwarded to the Federal authorities. 


Infectious Diseases Hospital. 


It was reported that the Board of the Infectious Diseases | 


Hospital was considering the appointment of consulting 
Specialists to this hospital, in which the patients are main- 


that they | 
were recommended to go to Queen Victoria Hospital for | 


Commissioner of | 


tained out of public moneys and are frequently able to 
pay private fees. The Council resolved that such work 
should not be honorary and that the ordinary fees should 
be paid to the medical officer, having consideration to the 
financial position of the patient. 


Night-Time Dispensing. 

A request came from the “South Suburban Division” 
that the Council should endeavour to arrange for chemists 
to be open for night-time dispensing. A letter was sent 
to the Pharmaceutical Society and it circularized all its 
metropolitan members, with a view to finding what 
facilities they offered for the dispensing of urgent medi- 
cines after closing hours. The Society collated all the 
evidence sent in and forwarded it to the Council. This 
list is now being printed and will be forwarded to all 
members in the metropolitan area. 


Sir George Syme. 

The Council accorded its most hearty congratulations to 
Sir George Syme on his having the distinction of Knight 
of the British Empire conferred upon him by His Majesty 
the King. 

To mark his retirement from the practice of his pro- 
fession, the Council decided that some special and per- 
manent expression of appreciation of the long and valued 
services which Sir George Syme had given to the medical 
profession of Victoria and Australia, should be made. It 
was resolved to establish a foundation which should be in 
the name of Sir George A. Syme and which should be 
applied to the advancement of surgical science; and that 
the foundation fund should be controlled by the Council 
of the Victorian Branch. It was also resolved to commis- 
sion Mr. John Longstaff to paint a portrait of Sir George, 
to be hung in the Medical Society Hall and to provide a 
replica of the portrait for presentation to Lady Syme. 

The portrait was unveiled at a ceremony held in the 
Artists’ Society Hall on November 27 and is now 
hanging in the National Gallery until such time as the 
Medical Society Hall shall have been completed. 

Four practitioners in Harley Street, London, through 
the Council, conveyed their best wishes to Sir George 
Syme on his retirement from active practice. A copy of 
this letter was filed and the original presented to him. 


Central Council. 

Dr. T. P. Dunhill was re-elected representative of the 
group of Branches in Australia for a period of three years. 
The Council wrote, expressing its appreciation of the great 
amount of work done by him on behalf of the Branch. 


Monthly Meetings. 

Six monthly meetings, three clinical meetings and three 
special meetings were held during the year. The follow- 
ing papers were read: 

February Dr. J. Newman Morris, 
Insurance.” 
March.—Sir James Barrett, on “The Rockefeller 
Foundation”; Exhibition of public health films. 
May.—Dr. C. E. Dennis, on “Experiences of Radium”; 
Dr. H. Flecker, on “Radium Emanation”; Dr. R. R. 
Wettenhall, on “Experiences of Radium and 
Radium Emanation.” 

June.—Clinical evening at Melbourne Hospital, in con- 
junction with Melbourne Hospital Clinical Society. 

July—Medical Travelogues: Dr. J. R. Bell, on 
“Medicine”; Dr. W. Cuscaden, on “Gynecology”; 
Dr. L. Doyle, on “Surgery”; Dr. H. Jacobs, on 
“Obstetrics”; Dr. D. Rosenberg, “Venereal 
Disease.” 

August.—Clinical evening at the Alfred Hospital. 

September.—Mr. H. C. L. Sheldon, barrister and 
solicitor, on “Criminal Abortion and the Medical 
Profession’; Dr. A. V. M. Anderson, on “Criminal 
Abortion and the Medical Profession”; Dr. C. H. 
Mollison, on “Forensic Pathology of Abortion.” 

October.—Clinical evening at Saint Vincent’s Hospital, 
in conjunction with Saint Vincent’s Hospital 
Clinica] Society. 


on “National 


on 
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November.—Dr. H. R. Dew, on “Modern Diagnostic 
Methods in Hydatid Disease”; Dr. C. H. Kellaway, 
on “Some Anaphylactic Problems in Hydatid 
Disease.” 


Special Meetings. 


March.—Dr. W. Mayo and Dr. Franklin Martin, on 
“Standardization of Hospitals.” 
September.—Re New Buildings for the Branch; re Pig 
Market Site for a Clinical Hospital. 
By order of the Council, 
C. Stanton Croucn, Secretary. 


Librarians’ Report, 1924. 


During the year a larger use of the library by members 
has been noted and there has been need to augment the 
specialist periodical literature in the library. 

In view of the reconstruction of the Hall and library 
building, the buying of new books has been temporarily 
slightly restricted; however, one hundred and eighteen 
volumes were added during the year. 

We must again deplore the fact that books and 
periodicals have had reading matter and illustrations torn 
out, thus rendering them useless. 

The unrecorded removal of unbound copies of periodical 
literature causes considerable expense in purchasing miss- 
ing numbers and delay in binding. 

The increasing use made of the library and, we regret to 
add, the increasing abuse of the material, indicate the 
desirability of having a library clerk in regular attendance. 


We would remind members to whom volumes are sent for 
review by the Editor of THe MepicaAL JouRNAL OF AUs- 
TRALIA, that these volumes do not become their private 
property. It is intended that they should be sent, as soon 
as they have been reviewed, to the library for the use of 
members generally. 

During rebuilding the current periodical literature and 
recently added volumes, are available for members at the 
temporary. offices in Albert Street. 


We wish to record our thanks to Sir George Knibbs, Dr. 
Shuter and Dr. W. Kent Hughes for books presented during 


the year. 
W. G. D. Upsonn, 
W. W. S. NEwrTon, 
Honorary Librarians. 


Congratulations. 


The PRESIDENT suggested that the meeting take cog- 
nizance of the fact that Dr. S. S. Argyle had again been 
honoured with ministerial office. All had a vivid recollec- 
tion of Dr. Argyle’s capable and energetic work for the 
good of the whole community when he was a member of 
a former cabinet. He had pleasure in moving: 


That a crodial vote of congratulation be eonveyed 
to Dr. S. S. Argyle on his acceptance for the second 
time of the office of Chief Secretary and Minister for 
Health in the State Government. 


The motion was seconded by Dr. H. DouciAs STEPHENS, 
the Vice-President, and carried by acclamation. 


President’s Address. 


Dr. J. W. Dunsar Hooper, the retiring President, 
delivered his address (see page 645). 

Dr. L. S. LatHAm said that it gave him very great 
pleasure to propose a vote of thanks to the President for 
his extremely interesting and valuable address. At the 
ordinary meetings of the Branch it was not the usual 
practice to record a vote of thanks to the readers of 
papers, but the papers were open to discussion; at the 
Annual Meeting the practice was reversed and while they 
might express their appreciation of the President’s address, 
they were not permitted to discuss it. He had known Dr. 
Hooper for a number of years and had been impressed by 
him as a man who, starting in practice with high ideals, 
had never allowed his standards to depreciate, but on the 
contrary had pursued higher and higher ideals as he pro- 
gressed. There was a note of idealism in every paragraph 
of his address, 
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Dr. Hooper had laid the Branch under a debt of grati. 
tude for sterling work in the offices of Honorary Secretary, 
Vice-President and President. His year of office as Pregj. 


| dent had brought many onerous duties, but throughout 
| he had been distinguished for tact, courtesy and uniform 
| accessibility. 


The important address showed those who were not in 


| close touch with the affairs of the Branch, that an actiye 


| ferment of ideas centred 


round medical and _ politica] 


| questions of fundamental importance to the profession. 


Dr A. L. Kenny, in seconding the motion, said that he 


| could speak from a knowledge of Dr. Hooper embracing 


| many years. 
| devoted to high ideals, 


As Dr. Latham had said, the President was 
When he assumed the office of 
President it was apparent that he was seized with its 


| responsibilities and in the discharge of these had achieved 


| notable success. 


| ness of the President. 


There would be no recollection of the 
past year more abiding than the thoroughness and earnest. 
He had worked throughout in the 
bset accord with his executive officers and every function 


| with which he had been identified, had been an unqualified 
| success. Gracious tact and unfailing courtesy were insepar. 


| of past Presidents associated with all 


His name would go on the roll 
that he himself 


able from Dr. Hooper. 


could wish. 
Dr. H. Doverias STEPHENS, as Vice-President, on behalf of 


| the Council expressed appreciation of the work of Dr, 
| Hooper as President and during ten years as an Office 


bearer in the Council of the Branch. His enthusiasm and 


| thorough knowledge of procedure distinguished him as one 
| of the best Presidents the Branch had even had. 


Dr. DunBAR Hooper said that although he had found it 


| difficult to prepare and read an address, it was more 


difficult to express his feelings in response to the very kind 
expressions of Dr. Latham, Dr. Kenny and Dr. Stephens. 


| What success he had attained in the direction of the affairs 
| of the Branch was due entirely to the happy fellowship 


existing in the Council and the determination of all its 


| members to work for the good of the Branch. 





As many of them were aware, he had tried to do his 
best in one particular field and had made it a special 
objective to accomplish an elevation in the plane of 
obstetric teaching and practice. In former years he had 
frequently been vexed by the cool dismissal of the obstetri- 
cian and of his subject as of relatively small importance 
compared with medicine and surgery. The man in general 
practice, the family practitioner, should have all the 


| honour due to him; it was no easy matter to practise 


modern obstetrics capably and it was time to wake up and 
place the obstetrician in his proper position. He was con- 
fident that it could be achieved with the support of the 
whole profession. 


New Branch Building. 


At the suggestion of the President, Dr. R. H. Feruerston 
informed the meeting of the progress of the new building. 
After tending congratulations to Dr. Hooper on the com- 
pletion of a successful year of office and acknowledging his 
help in connexion with the building, Dr. Fetherston 
announced the gratifying fac’ that the issue of debentures 
had been much over-subscrilied. In order to distribute 
the debentures among the a). )licants, the Building Sub- 
Committee had found it necessary to restrict those allotted 
to any individual, to four; applicants for less than four 
obtained the number for which they had applied. 


The Committee had retained sufficient money for the 
completion of the building and their present intention was 
was to equip the hall with an epidiascope or other form of 
lantern projection for use in the scientific meetings of 
the Branch. 

The work was progressing well and the contractors were 
confident that building would be completed by the end of 
March, 1925. They hoped to have a “house warming” in 
April in a hall worthy of the large and active Victorian 
Branch. 

Vote of Thanks. 

The President asked Dr. C. H Kellaway, Director of the 
Walter and Eliza Hall Institute, to accept the thanks of 
the Branch for the use of the lecture room which had been 
so frequently placed at their disposal. 
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JOHN IRVINE HUNTER. 





Ox Thursday forenoon, December 11, 1924, a cable was 
received by the authorities of the University of Sydney 
conveying the dismaying news of the death of Professor 
John Irvine Hunter. From the meagre information avail- 


able it is gathered that he arrived in London from New 
York at the end of the third week or the begining of the 
fourth week in November and proceeded to Cambridge at 
the end of the month. On December 2 he was ill; the ill- 
He was removed to 


ness proved to be enteric fever. 
London and became a 
patient in University 
College Hospital, where 
he died probably in the 
evening of Wednsday, 
November 10, 1924. No 
news has ever produced 
a profounder shock to 
the members of the 
medical profession, to 
the members of the 
University and to the 
community at large. 
But a few weeks before 
“Johnnie,” brim full of 
spirits and life, with 
the utmost joy of youth 
and energy, had left to 
fulfil an important 
mission in New York. 
His friends had said 
“good-bye” with light 
hearts, for this bril- 
liant youth was to be 
absent only for a brief 
period to gain fresh 
laurels. Without a 
warning, just when his 
comrades were_ pre- 
paring for his return, 
came the terrible news 
that he would return no 
more. 

John Irvine Hunter 
was born in Bendigo on 
January 24, 1898. His 
first school was the 
Albury District School. 
At the age of fifteen he 
entered the Fort Street 
High School for Boys. 
It was recognized at 
both schools that his 
was an unusual mind. 
He distinguished him- 
self at his work from 
the earliest days. He 
passed his “(Leaving Cer- 
tificate Examination” in 
1915 and obtained a . 
bursary and exhibition. 

At the Medical School of the University of Sydney 
he carried every coveted prize. In his first year J. M. A. 
Paling secured the Renwick scholarship for general 
proficiency and he was proxime accessit; he gained 
the school prizes in botany and zoology. In his 
third year he secured the John Harris scholarship in 
anatomy and physiology. In his fourth year he won the 
Caird Prize for pathology and operative surgery. In his 
fifth year, that is in 1919-1920, he added to his trophies 
the Hinder Prize for clinical surgery and the Sandes Prize 
for the best essay. Part of this essay was published in 
this journal on August 7 and 14, 1920, under the caption 
“Abdominal Pain and Its Associated Reflex Phenomena.” 
He took his degrees of Bachelor of Medicine and Master of 
Surgery with honours in March, 1920, and was awarded 
the University Medal. From 1917 he had been in residence 











at Wesley College. His teachers and particularly Professor 
J. T. Wilson recognized Hunter’s extraordinary ability 
not only in learning, but also in teaching and as a result 
he was selected as a prosector and demonstrator of 
anatomy. After graduation he was appointed Resident 
Medical Tutor and Demonstrator of Anatomy. About this 
time Professor Wilson resigned the Challis Professorship 
of Anatomy to become Regius Professor of Anatomy at 
Cambridge University. On July 5, 1920, the Senate ap- 
pointed Dr. F. A. Magurie, D.S.O., Acting Professor of 
Anatomy and Dr. J. I. Hunter, Lecturer in Introductory 
Anatomy. Shortly after at Professor Wilson’s instigation, 
Hunter was made an associate professor, in recognition of 
his “remarkable aptitude for teaching and research work.” 
The students soon discovered that his lectures and demon- 
strations were patterns 
of clarity and that this 
boy-teacher could con- 
vey information to 
them in a truly won- 
derful manner. He 
carried out several 
careful and masterly 
pieces of research in 
1920 and the early 
months of 1921. In the 
journal of May 7, 1921, 
he published the first of 
two records of investi- 
gations of embryologi- 
cal specimens of clinical 


interest. The specimen 
was one of a_ tubal 
pregnancy. A little 


later the second study 
was published (Septem- 
ber 24, 1921). He had 
read this article before 
a meeting of the New 
South Wales Branch of 
the British Medical 
Association. The  sub- 
ject was an_ early 
primary ovarian preg- 
nancy and in it he 
demonstrated with con- 
vincing evidence that 
a  decidual reaction 
could take place in the 
ovary. The demonstra- 
tion was not merely a 
means of conveying a 
scientific message. It 
was a revelation. Few 
who witnessed it, had 
ever listened to a more 
finished or more com- 
plete presentation of 
didactic argument. And 
it must be remembered 
that the lecturer was 
then a lad of twenty- 
three years. He received 
an ovation. 

The University 
authorities at this time 
were faced with a somewhat difficult problem and they 
decided that the unusual circumstances demanded unusual 
action. The chair was deliberately kept open and Associate 
Professor Hunter was sent to the old country to grow a 
little colder before he was appointed successor to Professor 
Wilson. His appointment ‘as from March 1, 1923,’ fol- 
lowed on December 4, 1922, on the motion of Professor 
A. E. Mills, the Dean of the Faculty of Medicine. It thus 
appears that Hunter became Associate-Professor before he 
had attained the age of twenty-three and Challis Professor 
of Anatomy when he had attained the age of twenty-five! 
Such a record is unique. He spent part of the eighteen 
months between August, 1921, and February, 1923, working 
at Cambridge with his old teacher and friends, Professor 
J. T. Wilson, and part of the time under Professor Grafton 
Elliott Smith, at University College, Gower Street, London, 
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The golden opinions both men had formed of this brilliant | plegia; Professor Hunter was more concerned with the 


boy were enhanced during this period, while he was grow- 
ing old enough to be given a chair. He also came into 
close touch with Professor Ariéns Kappers, in Amsterdam. 
He visited many other seats of learning, studied the 
methods employed in research and teaching at many 
schools of anatomy and physiology and at the invitation of 
several prominent scientists, he gave demonstrations and 
lectures before large audiences. During his return journey 
through the United States of America he learned and 
taught in a manner that compelled the wonderment and 
admiration of the embryologists and anatomists of the 
new world. At this stage he published the results of 
some careful studies of the development of the brain of 
the kiwi (Apteryx australis) in Holland and also some 
notes on the oculo-motor nucleus of Tarsius and Nycticebus 
in Brain. 


In order to illustrate the resource and flexibility of 
John Irvine Hunter’s mind, reference should be made to 
one aspect of his student life. It will be remembered 
that the authorities refused to allow medical students 
to enlist for war service, even when the demand was 
greatest, but made provision for an acceleration of the 
course, in order that the supply of medical graduates 
might remain sufficient for the civil as well as for the 
military needs of the nation. Hunter made sundry 
attempts to enlist, but was checked each time by the Uni- 
versity authorities. Balked in his desires, he determined 
to serve his country in another way. It so happened that 
the pharmacists and chemists were experiencing difficulty 
in standardizing Dakin’s solution and that unequal results 
in the treatment of wounds were being obtained because 
of the instability of the alkaline solutions of calcium 
hypochlorite. Although only a third year medical student, 
Hunter employed his leisure hours in experimenting with 
bleaching powder and his ingenuity and sound knowledge 
of chemistry enabled him to produce a stable and uniform 
modification of Dakin’s solution which was used in the 
wards with good effect. 


Early in 1923 he return to Sydney and in March he 
entered upon his new duties in the Department of 
Anatomy. He found that same very capable and 
enthusiastic young men were engaged in scientific research 
in the laboratories. He welcomed them and proffered 
them all the assistance that he could give them. From 
the first he seized every opportunity to bring the scientific 
teaching of his department to the medical profession. He 
provided facilities for meetings of the New South Wales 
Branch of the British Medical Association within his 
department and sought on numerous occasions to co- 
ordinate his work in embryology, morphology, anatomy 
and physiology with clinical medicine. A great gathering 
assembled at the University shortly after his return to 
listen to a masterly lecture and demonstration on the 
evolution of the brain. Unfortunately this lecture was net 
published. At his special request we withheld publication 
for a time, because he had ywtilized some work of Professor 
Wilson, which had not then been published. His strict 
sense of doing right impelled him to delay the publication 
of his own work in this instance for so long, lest it sheuld 
appear that he was anticipating his erstwhile master, 
that at length all idea of reproducing the lecture in these 
columns had to be abandoned. Before he left Australia in 
1921 he had taken a profound interest in the physiological 
researches of Dr. N. D. Royle. On his return he placed 
at Dr. Royle’s disposal a famous microscopical specimen of 
non-medullated nerve fibres supplying striped muscle. Dr. 
Royle had arrived at the conclusion in 1919 that the exag- 
geration of plastic tonus in spastic paraplegia could not 
be explained as a disturbance of the reciprocal spinal 
innervation and that the hypertonicity of the muscles is 
actually maintained while the reciprocal innervation is 
in abeyance. The fact that others had failed to eliminate 
postural tonus by section of the rami of the sympathetic 
seemed to exclude a sympathetic disturbance as the 
explanation of the hypertonicity. As Dr. Royle was seek- 
ing the nervous mechanism of this curious phenomenon, 
the demonstration of the double innervation stimulated 
him to plan further experiments to solve this problem. 
Dr. Royle’s chief interest in the physiology of plastic tonus 
lay in his desire to discover the cause of spastic para- 





phenomenon as a problem in physiology. Both men foung 
common ground and as host John Irvine Hnter showed a 
generous and sympathetic interest in the ingenious work 
of the surgeon-physiologist. He gave advice freely; he 
placed his large fund of information at Dr. Royle’s digs. 
posal; he watched the progress of the work closely and 
helped Dr. Royle to overcome some of his difficulties, 
When it came to the application of the crucial test—the 
test of the surgical division of the white rami in the firgt 
patient, Hunter took charge of the further development 
of the physiological study and on each occasion when Dr. 
Royle spoke of his work and its clinical application, he 
contributed a demonstration of his own researches and 
discussed the matter in a critical spirit. The first great 
demonstration of this remarkable work took place on 
October 26, 1923, in the lecture theatre of tha Department 
of Anatomy. Dr. Royle was the chief actor, for the dis. 
covery of the part played by the sympathetic nerves 
supplying voluntary muscle in the maintenance of postural 
tonus and of the nervous mechanism of spastic paraplegia 
belongs to him. John Irvine Hunter has persistently 
emphasized this fact. His own paper on the postural 
influence of the sympathetic innervation of voluntary 
muscle is typical of the man. The subject is one which ig 
admittedly difficult to explain in clear language, but 
Hunter made it plain and apparently simple. The late 
Professor Sir William Macewen expressed his admiration 
of the manner in which both Dr. Royle and John Hunter 
had presented the result of the research and intimated 
that he had had an intellectual feast that demanded time 
for its digestion. From that time onward Hunter focussed 
his attention on certain aspects of this important chapter 
in physiology. He made many valuable observations and 
brought an immense amount of ingenuity and knowledge 
to bear on the problem. In November, 1923, the demon- 
stration was repeated at the first session of the Austral- 
asian Medical Congress (British Medical Association), at 
Melbourne. He published two papers in connexion with 
this subject in this journal in June, 1924, and a further 
one in September. 


On May 7, 1924, the Senate conferred the degree of 
Doctor of Medicine with First Class Honours, the Uni- 
versity Medal and the Ethel Talbot Prize on John Irvine 
Hunter. His thesis was on the fore-brain of the kiwi, a 
study of extraordinary merit. In October Dr. William J. 
Mayo, Dr. Franklin H. Martin and other representatives 
of the American College of Surgeons visited America. 
They were so impressed at the immense scientific and 
practical value of the work of Dr. N. D. Royle and John 
Irvine Hunter that they invited both to deliver the 
Doctor John B. Murphy Oration in Surgery at the Presi- 
dential Meeting of the Clinical Congress of the American 
College of Surgeons in New York on October 20, 1924. 
We have discussed in these columns the significance of 
this honour to both scientists and to Australia. Hunter, 
the anatomist, the physiologist, had always sought to 
apply the fundamental sciences to practical medicine and 
as a result of the application of this principle he became 
associated with surgeons. He was the central figure 
of a great meeting of surgeons in the land of our 
American cousins. It was not a mere compliment; it was 
the signa] that America had recognized the genius of the 
youngest professor of anatomy at any important uni- 
versity. That this journey across the Pacific with its 
dramatic objective should have been the last act in the 
academic life of this extraordinary man seems impos- 
sible. Nature is incomprehensible; why should she waste 
such priceless gifts as those contained in the mind of this 
young genius at the outset of his career? 


A few words must be devoted to John Irvine Hunter as 
aman, Everyone with whom he came in contact was 
caught in the spell of his charm. His simplicity, his 
geniality, his sterling qualities added to the attraction 
which bade us all forget his immaturity in years. He 
was a fluent and delightful speaker, but scorned to have 
recourse to pose. It was feared when he went to England 
for the first time that the uncloaked admiration and 
adulation with which he was met, might turn his head 
and make him vain. These fears were entirely un- 
founded. He returned the same lovable boy, simple, 
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earnest, diligent, modest and great. In February of this 
year he married Miss Hazel McPherson. Almost apolo- 
getically he said that his marriage would not interfere 
with his university work, for his bride was equally 
interested in science. Friends and strangers alike grieve 
with her and with his mother, sister and brother in her 
loss, their loss, our loss. 


Proressor A. E. MILLs writes: 


On Thursday last when, in the midst of examinations, 
the sad and tragic news of Professor Hunter’s death 
reached the Medical School, it became a house of mourning. 
Hushed alike were the voices of teachers, students and 
attendants; a solemn silence prevailed. With heads bowed, 
with faces averted, with eyes full of tears we stood almost 
stunned by the terrible blow that had befallen us. There 
was but one thought that came to us all, at last expressed 
in voices nigh unto breaking and repeated again and 
again: “What an awful tragedy.” For by the untimely 
death of Professor Hunter, the Medical School is bereft 
of its most inspiring teacher, most brilliant scientist, most 
loyal colleague and most lovable friend. 

To the world at large he was the gifted scientist and 
brilliant anatomist. To us who knew him he was much 
more. He was a most wonderful personality, a loving 
friend. I, who had been his teacher, felt as I watched his 
great powers developing and his genius asserting itself, 
that it was a privilege to sit at his feet and listen as he 
delivered the message that was his. I, who was his 
senior, felt it no shame that I should seek his help to 
solve my difficulties, for long since I had recognized his 
was a master mind which saw light where for me there 
was but darkness, which grasped the whole where I could 
seize but part. 

But despite the change in relationship—the student now 
become the teacher—at no time did he show the slightest 
trace of vanity nor give hint of superiority. With all his 
gifts of genius, he was free from the besetting sin of pride 
and vanity and bore himself with modesty most becoming 
and most rare. His attractive personality drew us all 
towards him and as it was with others, so with me: a 
great friendship grew between us. We went a-holidaying 
together. ’Twas then I first realized how full he was of 
the joy of life, how deep was the well of human sympathy 
in him. ’Twas then I learned to know the sweet sim- 
plicity and true nobility of his nature. From that time on 
our friendship ripened and strengthened, until by the hand 
of death, my friend was taken from me. Now I am left 
sad and lonely, but still rich in memories of a loving 
friendship with a great, a noble and a simple soul. 


ProFessor F. P. Sanves writes: 


Though it is easy to be wise after the event, it would 
appear that the circumstances preceding Professor Hunter’s 
death must lead to disaster. Any student, especially a 
brilliant one, after a strenuous medical course, must allow 
his body time to recuperate. It usually happens that a 
year or two spent in hospital gives mental rest by calling 
into play faculties different from those in use in student 
days. But this incomparable youth, shortly after gradu- 
ation, was placed in a position of great responsibility and 
sent overseas to fit himself for greater. He felt that he 
must absorb as much as possible in the allotted time and 
uphold to the best of his splendid ability the world-wide 
reputation of his University in the field of anatomical 
endeavour. How far he exceeded the expectations of those 
who sent him, is recent history. 

Having had the privilege of his company for a whole 
evening shortly after his return, one listened in admira- 
tion to his comments upon matters of anatomical and 
general scientific interest, to his impressions of the trend 
of political events in Europe and to amusing stories of 
his experiences in Britain and the United States. All 
these, together with his opinion of our American cousin 
in business, politics and sport, made one marvel at his 
accuracy, comprehensiveness and shrewdness in observa- 
tion. But as his eloquence carried him on, one noted the 
glittering and restless eyes, the dampness on his brow, 












saw that he looked a little pinched and fell to wondering 
whether his body had not been driven too hard by the 
magnificent engine of his brain. 

Then came the renewal of Royle and Hunter’s coopera- 
tion and the well-known results of their experimental 
work, the preparation of the demonstrations before Sir 
William Macewen and the Melbourne Medical Congress, 
whilst teaching and administration had to be carried on. 
America came, heard him again, saw him at work—and 
pondered. John Hunter’s experience had told him that 
America could offer money, laboratories with magnificent 
endowments, skilled assistants and positions of distinction, 
with no teaching duties to interrupt research, but he 
accepted the challenge and went to the surgical congress 
in New York to show that, even if short of these, Australia 
had “made good.” More work, greater strain, but a light- 
hearted answer to an anxious query: “Oh, yes! I sleep 
well of nights.” 

His American tour ended; we see him rushing over to 
England to submit his work to trusted counsellors and 
audiences more conservative and even more critical than 
those he had just left. Just a few more lectures and 
demonstrations that none might deny his right to a place 
in the great triumvirate who would exemplify the fact 
that in anatomy as in physiology, Britain led the world. 
Then home to Australia and sunshine and rest. Urging 
himself on to do greater honour to his country; making 
light of the fears of an anxious wife, yet wondering that 
he could not work with his accustomed energy; stalked 
by the Destroyer who had marked him for his own, our 
hearts go out to this well-beloved youth as he passed into 
the valley of the shadow. 

It was a fitting contrast to his death in gloomy Gower 
Street on the darkest day of a London fog that they should 
bury our young Australian soldier of science in the open 
spaces north of the Heath, at Hampstead, by Barnet’s 
battlefield. Britain cares for her honoured dead and we 
know that she will guard that little plot of ground that is 
forever ours and treasure the dust of him who snapped 
the slender thread of life in the hope of achievement 
for her and for the honour of one of her dominions 
beyond the seas. 





Dr. C. G. McDoNA.Lp writes: 


Those who knew John Irvine Hunter by fame realized 
only one aspect of his genius. They saluted the man of 
science with his wonderful creative brain and hearing 
of his death, they thought of the anatomical problems on 
which the light of his intellect could no longer shine. 

We who came into more intimate contact with him, find 
it difficult to estimate our loss, to decide which we feel 
the more—the abstraction of an intelligence which out- 
stretched almost the ambit of our comprehension, or the 
rude privation of a personality which had slipped into all 
our hearts. For Johnny Hunter was the friend of all who 
knew him. His mind lived on the peaks, but his heart 
was on the plain—on the plain with the lesser spirits 
who knew him as genius, teacher, colleague and friend 
in one. None ever dreamed of speaking of him otherwise 
than as “Johnny” and many of us had the privilege of thus 
addressing him, but the endearment in the Christian name 
carried with it no cheap familiarity. On the contrary, 
none could speak to him otherwise than with respect and 
the name “Johnny” was the implied tribute of our affection. 


It has frequently been said that Professor J. T. Wilson 
“discovered” him. That is not wholly true. Professor 
Wilson was quick to recognize the intellect and character 
of his pupil—so young, yet so mature—and to advance 
him while still a boy to a position coveted by many anato- 
mists of the world. But the original explorers of John 
Hunter’s genius were his fellow-students. They had long 
since canonized him as their intellectual saint. Hardly 
could they mention the Sydney University Medical School 
without reference to their hero. Older graduates, unused 
to such adulation, marvelled. No one marvels now. 


A TRIBUTE by Dr. N. D. Royle will appear in a subsequent 
issue. Dr. Royle has only just returned from America 
and has asked for a short delay in the publication of his 
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appreciation of John Irvine Hunter. Professor A. E. Mills 
will propose a motion at a meeting of the New South 
Wales Branch of the British Medical Association, to be 
held on December 18, 1924, and a full record of the 
memorial speeches will be published in the journal. 


<i 
—<—— 


Correspondence. 





A CASE OF TICK PARALYSIS. 


Sir: In reference to the interesting case recorded by 
Dr. H. St. Leger Moss (this journal, November 22, 1924), 
it may be as well to record the species of tick concerned. 
The specimen was very kindly sent to me by Dr. Moss and 
proved to be a partially replete female of Ixodes holo- 
cyclus, the species responsible for tick paralysis in dogs. 
As in most of the recorded cases in human beings, the 
tick was not identified through believed to be this common 
species, it is important that the species should be noted 
when possible. 

Yours, etc., 
Eustace W. Fercuson, 
Principal Microbiologist. 
Department of Public Health, 
New South Wales, 
December 1, 1924. 


——_— —- 


Wedical Appointments. 


Dr. RicHAkD SANDERS Rogers (B.M.A.) and PROFESSOR 
FREDERIC Woop JONES have been appointed members of the 
Board of Governors of the Public Library, Museum and 
Art Gallery of South Australia. 

* 

Dr. JOSEPH IGNATIUS FLYNN has been appointed Medical 

Inspector of Seamen, at the port of Bunbury, Victoria. 
s * * 


Dr. JoHN JAMES KELLY (B.M.A.) and Dr. ARTHUR AUBREY 
PaLMER (B.M.A.) have been appointed members of the 
Dental Board of New South Wales. 

a * * * 

Dr. R. W. LAWRENCE has been appointed a member of the 

Council of the Beechworth Technical School, Victoria. 
* * * * 


Dr. H. Box has been appointed a member of the Council 
of the Footscray Technical School, Victoria. 
* * * * 


Dr. JOHN PATRICK CAWLEY MApDDEN (B.M.A.) has been 
appointed Medical Officer of the Medical Branch, Depart- 
ment of Education, New South Wales. 

* * * 


Dr. THomMAS AcToNn (B.M.A.) has been appointed Govern- 
ment Medical Officer, at Bourke, New South Wales. 
* * ok ak 


Dr. MIcHAEL FRANcIS O’DoNNELL and Dr. GaRTOoN Max- 
WELL Hone have been appointed Resident Medical Officers 
at the Adelaide Hospital, Adelaide, South Australia. 


_— 
ae 


Wedical Appointments Vacant, ete.. 





For announcements of medical appointments vacant, assistants, 
locum tenentes sought, etc., see “Advertiser,” page xvi.. 


UNIVERSITY OF ADELAIDE: Marks Lectureship in Applied 
Physiology and Sheridan Fellowship. 


Pusiic ServicE Boarp, SourH AuvsTRALIA: One Medical 
Inspector of Schools (Male), Four Medical Inspectors 
of Schools (Female), Three School Nurses. 


ADELAIDE HospiraL: Medical and Surgical Registrar. 
Lunacy DEPARTMENT, VICTORIA: Junior Medical Officer. 
SypneEy Hospira.: Honorary Relieving Assistant Physician. 


Medical Appointments: Important Motice, 


MEDIcAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C., 





BRANCH. 


APPOINTMENTS. 





New SoutH WALES: 

Honorary Secretary, 

30 - 34, Blizabeth 
Street, Sydney. 


Australian Natives’ Association. 
Ashfield and District Friendly Societies’ 
Dispensary. 
Balmain United 
Dispensary. 
Friendly Society Lodges at Casino. 
Leichhardt and Petersham Dispensary, 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney, 


Friendly Societies’ 


Marrickville United Friendly Societies’ 
Dispensary. 

North Sydney United date ogg | Societies, 

People’s Prudential Benefit Society. 

Phenix Mutual Provident Society. 





VICTORIAN : Honorary 

Secretary, Medical 

Society Hatl, East 
Melbourne. 


All Institutes or Medical Dispensaries, 

Australian Prudential Association 
Proprietary, Limited 

Mutual National Provident Club. 

National Provident Association. 





QUEENSLAND: Hon- 
orary Secretary, 
B. M. A. Building. 
Adelaide Street, 
Brisbar e. 


Brisbane United Friendly 
Institu 


Society 
e. 
Stannary Hills Hospital. 





Contract Practice 
Renmark. 
Contract Practice Appointments in 

South Australia. 


SoutH AUSTRALIAN: 

Honorary Secretary, 

12, North Terrace, 
Adelaide. 


Appointments at 





WESTERN AUs- 

TRALIAN: Honorary 

Secretary, Saint 

George’s Terrace, 
Perth. 


All Contract Practice Appointments in 
estern Australia, 








ZHALAND 
Divi- 


NEW 

(WELLINGTON 

SION) : Honorary 

Secretary, Welling- 
ton. 


Diarp for the Wontb. 


Dec. 24.—Victorian Branch, B.M.A.: Council. 
—— Branch, B.M.A.: Council. 
1925. 
JAN. 6.—New South Wales Branch, B.M.A.: Council (Quarterly). 
JAN. 8.—Victorian Branch, .A.: Council. 
. 10.—Queensland Branch, B.M.A.: Council. 
. 10.—South Australian Branch, B.M.A.: Council. 
. 138.—New South Wales Branch, B.M.A.: Ethics Committee. 
. 14.—Tasmanian Branch, B. : Branch. 
: slain =) Suburbs Medical Association, New South 
ales. 
. 20.—New, South Wales Branch, B.M.A.: Executive and 
Finance Committee. 
. 22.—Victorian Branch, B.M.A.: Council. 
. 24.—Queensland Branch, B.M.A.: Council. 
. 27.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Science Committee. 
. 28.—Victorian Branch, B.M.A.: Council. 
. &—Tasmanian Branch, B.M.A.: Council. 
. 4 AND 5.—Federal Committee of the British Medical Asso- 
- ciation in Australia: Meeting at Melbourne. ; 
. 6.—Queensland Branch, B.M.A.: Branch. 
. 10.—New South Wales Branch, B.M.A.: Ethics Committee. 
..12.—Victorian Branch, B.M.A.: Council. 
. 12.—South Australian Branch, B.M.A.: Council. 


Editorial Wotices. 


ro Society Lodges, Wellington, 


ew Zealand. 











MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THB 
MEDICAL JOURNAL OF AUSTRALIA alone, unless the contrary 
be stated. 

All communications should be addressed to ‘The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, B.M.A. Building, 30-34, 
Blizabeth Street, Sydney. (Telephone: B. 4635.) 

SUBSCRIPTION RateEs.—Medical students and others. not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the Rritish Medical Association 
in the Commonwealth can become sunscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 for 
Australia and £2 5s. abroad per annum payable in advance. 





